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An  Act  Relating  to  the  Board  of  Health 
(Chapter  214,  Laws  1893).    Amend- 
ments by  the  last  (xeneral 
Assembly. 

We  have  just  obtained  certified  cop- 
ies of  the  acts  amendatory  to  our  health 
law  passed  by  the  Legislature  which 
adjourned  last  month.  One  was  a  gen- 
eral and  the  other  a  special  act.  They 
were  respectively  as  follows  : 

A>-  Act  to  Amkxd  Chapter 214,  Laws 

1893. 

2'he  General  Assembly  of  North  Caro- 
lina do  enact : 

Section  1.  That  section  5  of  chapter 
214,  laws  of  1893,  be  amended  as  follows  : 
Strike  out  all  after  the  word  "county,'' 
as  it  first  appears  in  line  3  of  said  sec- 
tion, down  to  the  word  ''from"  in  line 
six  of  said  .section.  That  said  section 
shall  be  further  amended  by  striking 
out  the  word  "ballot"  in  line  six'of  said 
section,  and  inserting  between  the 
words  "by"  and  "to"  in  line  six  of  .said 
section  the  following:  "  Tlie  board  of 
commissioners  of  each  con  n  T  v  am  mall  v, 


on  the  first  Monday  in  May  of  each 
year."  That  the  said  section  shall  be 
further  amended  by  striking  out  the 
words  "two  years"  in  line  seven  of  said 
section.  And  the  said  section  shall  be 
further  amended  by  inserting  after  the 
word  "health"  and  before  the  word 
"his"  in  line  seven  of  said  section  the 
following  :  And  the  said  board  of  com- 
missioners shall  fix  the  compensation 
of  said  county  superintendent  of 
health. 

Sec  2.  That  section  o  of  chapter 
214,  laws  of  1893,  be  further  amended 
by  striking  out  all  of  said  section  after 
the  word  "commissioner"  in  line  20 
down  to  the  word  "provided"  in  line 
24. 

Sec  3.  That  section  7  of  saitl  chapter 
214,  laws  of  1893,  be  and  the  same  is 
hereby  repealed. 

Sec  4.  That  all  laws  and  clauses  of 
laws  in  conflict  with  this  act  are  hereby 
repealed. 

Sec  5.  That  this  act  shall  be  in  force 
from  and  after  its  ratification. 

Ratified  the  2d  day  of  March,  A.  D. 
1897. 
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An  Act  to  Amend  Sec.  5.  Chapter  214, 

Pnblic  Laws  of  1893,  Prescribing 

the  Salary  of  Supt.  Board  of 

Health. 

The  General  Assembly  of  North  Caro- 
lina do  enact : 

Section  1.  That  the  superintendent 
of  health  provided  for  in  section  five 
(5),  chapter  two  hundred  and  fourteen 
(314)  of  the  public  laws  of  1893,  shall 
hereafter  be  elected  by  the  board  of 
county  commissioners. 

Sec.  2.  That  the  salary  of  the  county 
superintendent  of  health  shall  be  fixed 
by  the  board  of  county  commissioners, 
to  be  not  less  than  one  hundred  dollars 
nor  more  than  four  hundred  dollars  : 
Provided,  that  the  salary  shall  not  be 
reduced  during  the  term  for  which 
such  officer  may  have  been  elected. 

Sec.  3.  That  all  laws  and  clauses  of 
laws  in  conflict  with  this  act  are  hereby 
repealed. 

Sec.  4.  That  this  act  shall  apply  to 
the  countiesof  Warren,  Wake,  Yadkin, 
Chatham  and  Halifax. 

Sec.  5.  That  this  act  shall  be  in  force 
from  and  after  its  ratification. 

Ratified  the  9th  day  of  March,  A.  D. 
1897. 

Section  five,  as  amended,  now  reads 
thus  : 

"  Skc.  5.  There  shall  be  an  auxiliary 
Board  of  Health  in  each  county  in  the 
State.  These  boards  shall  be  composed 
of  all  registei-ed  physicians  resident  in 
the  county.  From  this  number  one 
physician  shall  be  chosen  by  the  Board 
of  <vommissioners  of  each  county  annu- 
ally on  the  first  Monday  in  May  of 
each  year,  to  serve  with  the  title  of 
Superintendent  of  Health.  And  the 
said  Board  of  Commissioners  shall  fix 
the  compensation  of  said  County 
Superintendent  of  Health.     His   duty 


shall  be  to  gather  vital  statistics  upon 
a  plan  designated  by  the  State  Board 
of  Health.  He  shall  always  promptly 
advise  the  Secretary  of  the  State  Board 
of  the  unusual  prevalence  of  disease  in 
his  county,  especially  of  typhoid  fever, 
scarlet  fever,  diphtheria,  yellow  fever, 
small-pox,  or  cholera.  His  report  shall 
be  made  regularly,  as  advised  by  the 
State  Board,  through  their  Secretary; 
and  he  shall  receive  and  carry  out  as 
far  as  possible  such  work  as  may  be 
directed  by  the  State  Board  of  Health. 
He  shall  make  the  medico-legal  post- 
mortem examinations  for  coroners' 
inquests,  and  attend  the  prisoners  in 
jail,  home  for  the  aged  and  infirm,  and 
house  of  correction, and  make  an  exam- 
ination of  lunatics  for  commitment. 
He  shall  be  the  sanitary  inspector  of 
the  jail  and  home  of  his  county,  mak- 
ing monthly  reports  to  the  board  of 
county  commissioners:  Provided, fur- 
ther, that  it  shall  be  unlawful  for  said 
county  commissioners  to  elect  any  one 
not  eligible  to  membership  in  the 
county  board  to  the  office  of  county 
superintendent  of  health,  if  any  such 
qualified  physician  can  be  found  in  the 
county  willing  to  accept  the  office." 

Section  seven,  which  was  repealed, 
related  to  the  salary  or  remuneration 
by  the  usual  fees  of  the  superintendent, 
he  having  the  privilege  of  demanding 
payment  "  in  accordance  with  the  med- 
ical fees  usual  in  his  county "  if  the 
definite  salary  offered  him  by  the  board 
of  county  commissioners  in  lieu  of  fees 
was  not  satisfactory. 

We  are  very  sorry  that  these  changes 
have  been  made,  particularly  because 
it  does  seem  ungracious,  w^hen  sanitary 
work  is  promoted  almost  entirely  by 
medical  men, and  that,too,in  opposition 
to  their  own  pecuniary  interests,  to 
deprive  them  of  a  voice  in  the  selection 
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of  their  county  health  oflBcer ;  and 
because  we  fear  that  the  interest  in 
sanitation  on  the  part  of  the  profes- 
sion, ah-eady  discouragingly  feeble, 
will  be  still  further  weakened.  Of 
course  it  will  have  no  appreciable  effect 
on  those  who  are  sincerely  interested 
in  the  welfare  of  their  fellow  beings, 
but  unfortunately  there  is  a  great  deal 
of  "human  nature''  in  man,  even 
though  he  be  a  member  of  the  noble 
profession  of  medicine. 

At  the  same  time,  as  is  nearly  always 
the  case,  there  are  two  sides  to  this 
question, and  we  always  felt  that  if  the 
'^latter  were  ever  brought  to  the  atten- 
tion of  a  legislature  constituted  as  we 
have  known  them  for  the  past  fifteen 
or  twentj'  years  these  changes  would 
be  made.  Under  the  act  of  1893,  while 
they  had  to  pay  the  salarj^  of  the  super- 
intendent of  health,  the  county  com- 
missioners had  no  control  over  his 
selection,  and  practically  none  over  his 
pay.  Since  we  suppose  it  would  be 
safe  to  say  that  there  is  a  great  deal  of 
"  human  nature  "'  in  county  commis- 
sioners, as  well  as  in  physicians,  we 
are  constrained  to  admit  that  it  was 
not  unnatural  for  the  men  who  had  to 
nay  for  the  service  to  desire  the  right 
to  say  who  should  render  the  service 
and  what  the  amount  of  his  compensa- 
tion should  Vje.  But, after  all  has  been 
said, we  are  afraid,  looking  at  the  mat- 
ter from  the  points  of  view  of  the  poor 
and  the  prisoners,  that  a  mistake  has 
been  made.  Most  of  our  county  commis- 
sioners are.  we  are  sure,  kind-hearted, 
humane  men,  but  even  kindly  men  are 
noT  always  as  observant  and  thought- 
ful as  they  might  be,  and,  from  what 
has  sometimes  happened  heretofore, 
there  is  ground  to  fear  that  in  the  inter- 
est of  a  false  economy  the  health  of 
the  people  as  a  whole,  and  particularly 


of  the  unfortunate  inmates  of  our 
county  homes  and  jails,  will  be  allowed 
to  suffer. 

On  more  than  one  occasion,  even 
under  the  old  law,  a  disposition  has 
been  shown  to  let  the  office  to  the  low- 
est bidder, and  everybody  knows  what 
that  would  mean.  But  it  cannot  be 
helped  now, and  could  not  at  the  time  : 
so  there  is  nothing  for  us  to  do  but 
to  hope  for  the  best. 


Summary  of  Reports  from  County  Superintend- 
ents of  Health  for    March,    1897, 
'Eighty-two  counties  reporting). 

In  the  blanks  on  which  these  reports 
are  made  the  following  items  are  called 
for  : 

1.  The  number  of  cases  of  small-pox, 
measles,  whooping  cough,  scarlatina, 
diphtheria,  typhoid  fever,  pernicious 
malarial  fever,  hemorrhagic  malarial 
fever,  yellow  fever  and  cholera  which 
have  occurred  in  the  county  during 
the  past  month. 

2.  The  diseases  which  have  been 
prevalent  in  the  county,  and  in  what 
parts. 

3.  Epidemics  among  domestic  ani- 
mals. 

4.  Remarks  as  to  special  unsanitary 
conditions  in  the  county. 

In  few  counties  do  physicians  gener- 
ally report  these  details  to  the  Super- 
intendent, though  furnished  with 
blanks  for  that  purpose,  and  in  most 
cases  he  has  to  depend  upon  himself 
alone  in  making  his  report. 

Details  as  to  the  jails,  houses  of  cor- 
rection, and  county  homes  are  also 
given  in  these  reports,  and  will  be  found 
tabulated  on  other  pages. 

Alamance— Dr.  R.  A.  Freeman,  Bur- 
lington. A  few  cases  of  measles,  whoop- 
ing cough  and  typhoid  fever. 
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Alexander — Dr.  T.  F.  Stevenson, 
Taylorsville.     No  diseases  to  report. 

Alleghany— Dr.  Robt.  Thompson, 
Sparta.  Pneumonia  to  some  extent  in 
the  centre.  Influenza  has  subsided. 
Great  improvement  in  the  health  of  the 
county. 

Anson — Dr.  E.  S.  Ashe,  Wadesboro. 
No  report. 

Ashe — Dr.  L.  C.  Gentry,  Grumpier. 
No  diseases  to  report. 

Beaufort  —  Dr.  Joshua  Tayloe, 
Washington.  Two  cases  of  typhoid 
i'ever. 

Bertie— Dr.  H.  V.  Dunstan,  Wind- 
sor. Bronchial  diseases  in  all  parts.  An 
epidemic  of  distemper  in  horses. 

Bladen  —  Dr.  Newton  Robinson, 
Elizabethtown.  Several  cases  of  whoop- 
ing cough.     Very  little  sickness. 

Brunswick  —  Dr.  D.  I.  Watson, 
Southport.     No  diseases  to  report. 

Buncombe— Dr.  E.  C.  Stai-nes,  Ashe- 
ville.     No  diseases  to  report. 

BuRKE^Dr.  J.  L.  Laxton,  Morgan- 
ton.  Eight  cases  of  whooping  cough, 
two  of  pneumonia  and  colds  in  all  parts. 
More  room  is  needed  at  the  county 
home. 

Cabarrus—  Dr.  Robt.  S.  Young,  Con- 
cord. Sixty  two  cases  of  whooping 
cough  and  two  of  diphtheria.  Pneu- 
monia and  mild  malarial  attacks  in  all 
parts. 

Caldwell — Dr.  A.  A.  Kent,  Lenoir. 
Twenty-five  cases  of  whooping  cough. 
Camden— No  Board  of  Health. 

Carteret  —  Dr.  Geo.  N.  Ennett, 
Beaufort.     Grip  in  all  parts. 

Caswell— Dr.  W.  O.  Spencer,  Yan- 
cey ville.  Catarrhal  fever  and  pneumo- 
nia in  all  parts.  My  efforts  at  improve- 
ment liave  been  so  far  without  effect. 


Catawba— Dr.  D.  McD.  Yount,  New- 
ton. Whooping  cough  to  some  extent 
in  all  parts. 

Chatham— Dr.  J.  B.  Matthews, Pitts- 
boro.  A  few  cases  of  whooping  cough 
and  one  of  typhoid  fever.  The  jail  is 
badly  in  need  of  sewerage. 

Cherokee — Dr.  J.  F.  Abernathy, 
Murphy.  No  diseases  to  report  except 
roup  among  fowis.  The  sewer  from  the 
jail  becoming  blocked  up  and  in  bad 
condition,  work  has  been  begun  to 
amend  it. 

Chowan  —  Dr.  R.  H.  Winborne, 
Rockyhock.  Catarrhal  troubles,  with 
bronchitis  and  rotheln  in  some  p?T  , 
but  more  healthy  than  usual  for  March. 

Clat— Dr.  W.  E.  Sanderson,  Hayes- 
ville.  One  case  of  typhoid  fever  and 
one  death  from  acute  rlieumatism. 
General  liealth  never  better. 

Cleveland— Dr.  O.  P.  Gardner, 
Shelby.     No  diseases  to  report. 

Columbus— Dr.  I.  Jackson,  White- 
ville.     No  diseases  to  report. 

Craven — Dr.  J.  W.  Duguid,  New- 
bern.  Malarial  and  catarrhal  fevers  in 
all  parts.  Hog  cholera  in  the  West. 
The  public  building  is  now  finished, 
and  is  a  handsome  ornament  to  New- 
bern  and  a  convenience  long  needed. 

Cumberland — Dr.  J.  Vance  McGou- 
gan,  Fayetteville.  Five  cases  of  meas- 
les.    La  grippe  in  all  parts. 

Currituck — No  Board  of  Health. 

Dare— Dr.  W.  B.  Fearing,  Manteo. 
No  diseases  to  report. 

Davidson— Dr.  John  Thames,  Lex- 
ington.    One  case  of  diphtheria. 

Davie — Dr.  James  McGuire,  Mocks- 
ville.     La  grippe  and  colds  in  all  parts. 

Duplin— Dr.  J.  C.  Grady,  Magnolia. 
No  report. 
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Durham— Dr.  JohnM.  Manning,  Dur 
ham.  One  ease  of  whooping  cough. 
Very  healthy. 

Edgecombe— Dr.  L.  L.  Statou,  Tar- 
boro.  One  case  of  scarlatina.  Very 
healthy. 

Forsyth— Dr.  E.  F.  Strickland,  Beth- 
ania.  Measles  in  Rural  Hall  township. 
Influenza  and  pneumonia  in  many 
parts.  The  sanitary  condition  of  the 
jail  will  he  improved  when  the  contem- 
plated repairs  are  made  to  the  sewer 
pipes. 

Franklin— Dr.  E.  S.  Foster,  Louis- 
burg.     No  diseases  of  importance. 

Gaston — Dr.  J.  H.  Jenkins,  Dallas. 
Mumps  and  pneumonia.  A  few  cases  of 
grippe. 

Gates — No  Board  of  Health. 

Graham— No  Board  of  Health. 

Granville — Dr.  T.L.  Booth,  Oxford. 
Twelve  cases  of  measles  and  one  of 
typhoid  fever. 

Greene — Dr.  Joseph  E.  Grimsley, 
Snow  Hill.  Seven  cases  of  measles  and 
one  of  typhoid  fever.  Intermittent 
fever  and  influenza  in  all  parts. 

Guilford— Dr.  W.  J.  Richardson, 
Greensboro.  Bronchial  and  catarrhal 
troubles  in  all  parts. 

Halifax— Dr.  I.  E.  Green,  Weldon. 
Very  little  sickness.  Some  cases  of 
German  measles  in  one  section. 

Harnett — No  Board  of  Health. 

Haywood  — Dr.  J.  Howell  Way, 
Waynesvilie.  Four  cases  of  typhoid 
fever.    Very  little  sickness. 

Henderson — Dr.  H.  L.  Ashworth, 
Hendersonville.  Two  cases  of  typhoid 
fever.  La  grippe.  The  grounds  around 
the  jail  have  been  improved. 

Hertford — Dr.  John  W.  Tayloe, 
Union.     Verv  little  sickness. 


Hyde — No  Board  of  Health. 

Iredell — Dr.  W.  J.  Hill,  Statesville. 
Two  cases  of  typhoid  fever.  Mumps, 
grippe  and  malarial  fever. 

Jackson— Dr.  Wm.  Self,  Webster. 
One  case  of  mumps.  Grippe  and  pneu- 
monia in  all  parts.  The  construction 
of  the  jail  renders  it  unsanitary  when 
crowded.  The  ventilation  is  poor  and 
there  is  need  of  a  good  water  supply. 
The  jailer  does  all  in  his  power  to  keep 
it  clean.  Some  improvement  is  being 
attempted. 

Johnston— Dr.  R.  J.  Noble,  Selma. 
One  case  of  hemorrhagic  malarial  fever. 
Very  little  sickness. 

Jones — No  Board  of  Health. 

Lenoir — Dr.  James  M.  Parrott, 
Kinston.     No  report. 

Lincoln — Dr.  Thos.  F.  Costner,  Lin- 
colnton.  Three  cases  of  whooping 
cough.  If  the  lowlands  along  Clark's 
creek  were  drained,  the  sanitary  con- 
dition of  that  community  would  be 
much  improved. 

McDowell  — Dr.  George  I.  White, 
Marion.  A  few  cases  of  grippe  and 
measles.     Very  little  sickness. 

Macon— Dr.  S.  H.  Lyle,  Franklin. 
Three  cases  of  typhoid  fever.  An  epi- 
demic of  influenza  of  unusual  severity 
is  just  disappearing. 

Madison— Dr.  Jas.  K.  Hardwicke, 
Marshall.     No  serious  disease  to  report. 

Martin— Dr.  W.  H.  Harrell,  Will- 
iamston.  Pneumonia  and  bronchitis 
in  all  parts. 

Mecklenburg — Dr.  H.  M.  Wilder, 
Charlotte.     No  report. 

Mitchell — Dr.  C.  E.  Smith,  Bakers- 
ville.  Fifty  cases  of  whooping  cough 
and  a  few  of  la  grippe.  Otherwise, 
very  little  sickness.  The  sanitary  con- 
dition of  the  jail  is  bad.     The  legisla- 
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ture  at  its  late  session  passed  a  bill 
allowing  the  commissioners  to  levy  a 
special  tax  for  the  purpose  of  building- 
a  new  one. 

Montgomery— Dr.  W.  A.  Simmons, 
Troy.  Two  cases  of  typhoid  fever. 
The  grippe  has  almost  disappeared. 

MooRE— Dr.  Gilbert  McLeod,  Car- 
thage.    ]S^o  report. 

Nash— Dr.  J.  J.  Mann,  Nashville. 
Very  little  sickness. 

New  Hanover— Dr.  J.  C.  Shepard, 
Wilmington.  Sixty  cases  of  whooping 
cough  and  four  of  typhoid  fever. 
Malarial  diseases. 

Northampton— Dr.  H.  W.  Lewis, 
Jackson.  La  grippe,  measles  and 
whooping  cough. 

Onslow— Dr.  E.  L.  Cox,  Jackson- 
ville. A  few  cases  of  ordinary  and  of 
hemorrhagic  malarial  fever.  Not  much 
sickness. 

Orange— Dr.  D.  C.  Parris,  Hillsboro. 
Some  measles  and  whooping  cough. 
Catarrhal  diseases  in  all  parts. 

Pamlico— No  Board  of  Health. 

Pasquotank— Dr.  J.  E.  Wood,  Eliza- 
beth City.  La  grippe  in  several  parts. 
The  county  home  needs  enlarging,  and 
the  prosjject  for  enlarging  it  seems 
good. 

Pender— Dr.  Geo.  F.  Lucas,  Currie. 
No  diseases  to  report. 

Perquimans— Dr.  C.  C.  Winslow, 
Winfall.  Two  cases  of  whooping- 
cough, one  of  diphtheria,one  of  typhoid 
fever  and  nine  of  pneumonia. 

Person— Dr.  J.  A.  Wise,  Roxboro. 
Measles  and  whooping  cough.  Im- 
provements in  the  jail  and  court  house 
deserve  special  mention. 

Pitt — Dr.  Frank  W.  BroAvn,  Green- 
ville.    Colds  and  influenza. 


Polk— Dr.  C.  J.  Kenworthy,  Tryon. 
Health  of  county  excellent. 

Randolph— Dr.  T.  T.  Ferree,  Ash- 
boro.  Very  little  sickness.  The  epi- 
demic of  la  grippe  has  now  subsided. 
There  have  been  some  improvements 
at  the  county  home  and  jail. 

Richmond— Dr.  W.  H.  Steele,  Rock- 
ingham. Several  cases  of  diphtheria 
and  one  of  typhoid  fever. 

Robeson — Dr.  T.  A.  Norment,  Jr., 
Lumberton.  No  diseases  rei^orted.  , 

Rockingham— Dr. Samuel  Ellington 
Wentworth.  La  grippe  in  all  parts.  The 
sanitary  condition  of  the  jail  is  not 
good  owing  to  the  construction  of  the 
building. 

Rowan— Dr.  John  Whitehead,  Salis- 
bury. Five  c-ises  of  typhoid  fever. 
Pneumonia  and  malarial  fe^er. 

Rutherford— Dr.  E.  B.  Harris, 
Rutherfoi'dton.  Two  cases  of  scarla- 
tina. 

Sampson— Dr.  Jno.  A.  Stevens,  Clin- 
ton. A  few  cases  of  whooping  cough, 
measles,  influenza  and  pneumonia. 
Two  cases  of  typhoid  fever  in  the  same 
family. 

Stanly— Dr.  D.  P.  Whitley,  Milling- 
port.  A  few  cases  of  whooping  cough 
and  one  of  typhoid  fever.  I  have  sug- 
gested to  the  commissioners  the 
necessity  of  rebuilding  at  the  county 
home,  but  the  county  is  heavily  in 
debt,  and  as  yet  nothing  has  been  done. 

Stokes— Dr.  W.  L.  McCanless,  Dan- 
bury.  Five  cases  of  measles.  Influenza 
in  all  parts. 

Surry — Dr.  John  R.  Woltz,  Dobson. 
La  grippe  and  colds.  The  jail  and 
home  are  being  scoured  and  white- 
washed. 

Swain — Dr.  A.  M.  Bennett,  Bryson 
City.     No  diseases  to  report. 
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Transylvania— Dr.  M.  M.  King, 
Brevard.     La  grippe  in  all  parts. 

Tyrrell— JS^o  Board  of  Health. 

Union— Dr.  .T.  E.  Asheraft,  Monroe. 
La  grippe  and  catarrhal  troubles  in 
town  and  country. 

Vance— Dr.  J.  H.  Tucker,  Hender- 
son. A  few  eases  of  whooping  cough; 
bad  colds,  bronchitis,  influenza  and 
many  cases  of  pneumonia  throughout 
the  county. 

Wake— Dr.  P.  E.  Hines,  Raleigh. 
Five  cases  of  measles,  twenty-four  of 
whooping  cough,  and  one  of  scarlatina. 
Bronchitis,  influenza  and  pneumonia 
in  all  parts  heard  from.  Some  cholera 
among  fowls.  Dr.  Utley  reports  a  good 
many  cases  of  measles  and  whoop- 
ing cough  about  Holly  Springs  not 
attended  by  any  physician.  All  the 
buildings  at  the  county  home  are  in 
good  order.  Two  of  those  at  the  work- 
house need  shingling.  Only  four 
replies  received  from  thirty  blanks 
sent  out. 

Warren— Dr.  Geo.  A.  Foote,  War- 
renton.  Many  cases  of  measles  and 
one  of  diphtheria;  slight  bronchitis 
and  grippe. 

Washington— Dr.  W.  H.  Ward,  of 
Plymouth.     Very  little  sickness. 

Watauga— Dr.  W.  B.  Council!, 
Boone.  Forty  cases  of  measles  and 
seven  of  typhoid  fever  in  western  part 
of  county. 

Wayne— Dr.  W.  J.  Jones,  Golds- 
boro.  Ten  cases  of  measles.  Catarrhal 
inflammations. 

Wilkes— Dr.  J.  M.  Turner,  Wilkes- 
boro.  Not  much  sickness.  The  sani- 
tary condition  of  the  jail  is  somewhat 
improved. 


Wilson— Dr.  N.  Anderson,  Wilson. 
Measles  epidemic. 

Yadkin— Dr.  T.  R.  Harding,  Yad- 
kinville.     No  sickness  of  note. 

Yancey— Dr.  J.  R.  Ray,  Burnsville. 
Health  of  county  good.  A  little  pneu- 
monia. 


Review  of  Diseases  for  March,  1897. 

Bronchitis— From  Bertie,  Chowan, 
Gruilford,  Martin,  Vance,  Wake  and 
Warren — 7  counties. 

Cholera  in  Fow^ls— From  Wake. 

Cholera  in  Hogs— From  Craven. 

Diphtheria— From  Cabarrus,  Da- 
vidson, Perquimans  and  Warren. 

Distemper  in  Horses— From  Beau- 
fort. 

Influenza— From  Alleghany,  Car- 
teret, Cumberland,  Davie,  Forsyth, 
Graston,  Greene,  Henderson,  Iredell, 
Jackson,  McDowell,  Macon,  Mitchell, 
Montgomery,  Northampton,  Pasquo- 
tank, Pitt,  Randolph,  Rockingham, 
Sampson,  Stokes,  Surry,  Transylvania, 
Union,  Vance,  Wake  and  AVarren— 27 
counties. 

Malarial  Fever— From  Cabarrus, 
Craven,  Greene,  Iredell,  Johnston, 
New  Hanover,  Onslow  and  Rowan— 8 
counties. 

Malarial  Fever,  Hemorrhagic— 
From  Johnston  and  Onslow. 

Measles— From  Alamance,  Cumber- 
land, Forsyth,  Granville,  Greene, 
Northampton,  Orange,  Sampson, 
Stokes,  Wake,  Warren,  Watauga, 
Wayne  and  Wilson— 14  counties. 

Mumps— From  Gaston,  Iredell,  Jack- 
son and  McDowell. 

PNEUMONIA-From  Alleghany,  Burke, 
Cabarrus,    Caswell,    Forsyth,  Gaston, 
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Jackson,  Martin,  Perquimans,  Rowan, 
Sampson,  Vance.  Wake  and  Yancey — 
14  counties. 

Rheumatism — From  Clay. 

Roup  in  Fowls — From  Cherokee. 

RoTHELN — From  Chowan  and  Hali- 
fax. 

Scarlatina  —  From  Edgecombe, 
Rutherford  and  Wake. 

Typhoid  Fever— From  Alamance, 
Beaufort,  Chatham,  Clay,  Granville, 
Greene,  Haywood,  Henderson,  Iredell, 
Macon,  Montgomery,  Isew  Hanover, 
Perquimans,  Richmond,  Rowan,  Samp- 
son, Stanly  and  Watauga — 18  counties. 

Whooping  Cough— From  Ala- 
mance, Bladen,  Burke,  Cabarrus,  Cald- 
well, Catawba,  Chatham,  Durham, 
Lincoln,  Mitchell,  New  Hanover, 
Northampton,     Orange,    Perquimans, 


Person,  Sampson,    Stanly,   Vance  and 
Wake — 19  counties. 


Summary    of   Mortuary    Reports  for  March, 
1897.    (Twenty-four  towns. i 

The  town.s  whose  reports  are  uot  vouched 
for,  printed  lii  small  type,  are  not  included. 

White.    CoVd.    Total. 

Aggregate  population 73,173    5.5,21.3    128,385 

Aggregate  deaths 51        100         151 

Representing  annual  death 

rate  per  1000 8.4       21.7         14.1 

Causes  of  Death. 

Typhoid  Fever 10  1 

Malarial  fever 10  1 

Whooping  cough Oil 

Measles 112 

Pneumonia 4         13 

Consumption 12  35 

Brain  diseases 6  4 

Heart  diseases 3  6 

Neurotic    diseases 1  3 

Diarrhceal  diseases 1  1 

All  other  diseases 31         47 

Accident  0  1 

5  100 

Deaths  under  5  years 8         .30 

still-born 1  6 
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Condition  of  Jails  and  County  Homes  by  Counties  for  March, 

1897. 

JAIL. 

HOME. 

COUNTIES. 

^1 

Sag 

a  eS  0 

StMO 

0 

Space  allotted 

each. 
(In  cubic  feet.) 

Number  giv- 
ing evidence 
of  successful 
vaccination. 

Number  who 
can  read  and 
write. 

General 
Sanitary 
Condition. 

Number 
inmates. 

Space  allotted 

each. 
(In  cubic  feet.) 

Number  giving 
evidence  of 
successful 
vaccination. 

•a 

2§ 

t- «  . 

a>  ;>  a> 

33(a) 
2 

L.____J 

27 

good 



good      '       4 

1 

^ 

7 

""\ 

1 

j 

i        fair       '      10      1       600 

Beaufort ...- 

7 

good            12 
very  good       12 
j      good             4 

i 

good 

1 
2 

Brunswick  . 

* 
426 

i 

900 

vei-y  good  HO  (c) 

very  good      40     1       "3.t 

Burke 

'            t            '16 

Cabarrus.... 

Caldwell 

good 

40(d) 
6 

* 
* 

2            16 
0              4 

'      good 

26 

1 

922      j        7 

*                0 

12 
3 

1 

i 

good      1       1 

■ 

0 

! 

1  only  fail' 

32 

i 

no  change        T 

+             !          7 
H-                1            6 

fair              4 

7*^7 



4 

4 
3 

0 

1                    i 
|no  change       35 

1      good           2;^ 

927 

2 

* 

1 

4 

* 

Chowau 

Clav 

* 

0 

j       fair 

.5       1          * 

2 

0 

1 

good          20     '      1  nnn 

12 
5 

i ""-'1 

good              14               900 

3 

good             9 

* 

eood       1       6 

* 

1 

23 

18 

Currituck 

Dare 

1 

!      .  .. 

good 

2 

9 

good       '•      27 

no  change        7 

! 

0 

a 

0 

0 

Duplin 

1 
first  rate  1    ^'^  ''''•'> 

* 

1 
flrg-t  rate  1     20 

* 

13 
13 

1      

23 
24 

Foi'syth 

.. 

1,000 

3 

5 

very  good 

* 

7 

6 

*  Space  exceeds  1,000  cubic  feet.  tSee  Summary  of  Reports  from  County  Superintendents  of 
Health,  (a)  Includes  27  in  House  of  Correction,  (h)  Includes  8  in  House  of  Correction,  (c)  Includes 
6.5  in  House  of  Correction,  (rl)  Includes  34  in  House  of  Correction,  (e)  Includes  2S  in  House 
of  Correction. 
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Condition  of  Jails  and  County  Homes  by  Counties.— Continued. 


^ 

JAIL. 

HOME. 

COUNTIES.     '.          .^J 

a>  a  a 
a  ts  p 

!      C5 

Num1)er 
Prisoners 
confined. 

Space  allotted 

each. 
(In  cubic  feet.) 

Nmnber  giv- 
ing evidence 
of  successful 
vaccination. 

Number  who 
can  read  and 
write. 

General 
Sanitar\- 
Condition. 

Number 
Inmates. 

Space  allotted 

each. 
(In  cubic  feet.) 

Number  giv- 
ing evidence 
of  successful 
vaccination. 

Number  who 
can  read  and 
write. 

ti                * 

!            1 

1       j 
no  change  20  1         * 

* 

■     i 

.. 

i i ! 

1                 j 
j                  ! 

. 

good 
good 
good 

33 
9 

43 

4T 

1,000      1        5 

1 

Greene good 

1 
1G4  (a) 

600 

1            1 

i 

Halifax 

14             18 

i 

15 

13 

Harnett 

Haywood good 

i. 
9 

good 

7 
3 
10 

* 

* 
* 

Hertford          ..  no  change 

^ 

0             0 

no  change 

1 

., 

Hyde 

25 

41  (6) 
5 
.1 

500        

-               0              4 

no  change 

.5rHi 

1       Tr.6 
10  i        * 

0 

1 

Jones 

Lincoln good             6              *            0 

3 

good 

22  1       tiOO             r, 

\ 

12 

Macon good 

3               " 
1:5            :«¥) 

1 

0 
0 

1 

1) 

Ljood 

1 

!t           T50       '        « 

4 

;.'0           400                4 

1 

Martin not  good 

1 

* 

not  good 

13  j           *                  4 

u 

Mitchell                         1-               18 

fair 
excellent 

6    - 

500 

IT           .500 

Nash good             6 

New  Hanover  .    crowded     5!i  (c) 
Northampton  .       good             5 
Onslow          ;; 

«00 

4             fi 

0            :i 

good 

29 

1,000          10 

*              30 

900             10 

g 

s 

I.IKIO 

good 

30 

(5 

24 

.•s 

Orange not  good         o 

500 

:i            5 

good 

1.000         n 

1 

'■■ 

1                    1 

■     1            1 

1 11                 1 

*  Space  exceeds  1,000  cubic  feet,  t  See  Summarv  of  Reports  from  County  Superintendents  of 
Health,  (a)  Includes  79  in  House  of  Correction.  (?<i  Includes  34  in  House  of  Correction,  (c)  In- 
cludes 13   in   House  of  Correction. 
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Condition  of  Jails  and  County  Homes  by  Counties.— Continued. 


JAIL. 

HOME. 

COUNTIES. 

General 
Sanitary 
Condition. 

Number 
Prisoners 
confined. 

Space  allotted 

each. 
(In  cubic  feet.) 

1  Number  giv- 
1     ing  evidence 
1     of  successful 
vaccination. 

Number  who 
can  read  and 
write. 

General 
Sanitary 
Condition. 

Number 
inmates. 

Space  allotted 

each. 
(In  cubic  feet.) 

Number  giv- 
ing evidence 
of  successful 
vaccination. 

Number  who 
can  read  and 
write. 

Pasquotank 

4               * 

1 

1        , 
•1            an  ;        * 

1 

Pender 

0 

good 

very  good 

good 

3 

0 

0 

Perquimans 

6 
13 

30 

0, 

36 

^6 

Person 

goad  t    '       5 

1 

1 
.5      i 

9 

8 

11 

2 

Pitt 

14 

* 

2 

Polk 

good 

3               * 

1 

Randolph 

■t-               10 

t 

6 
5 

Richmond 

10 

0 

1,000 

0 

Robeson 

good 

8  (a) 

14 

Rockingham  .  . 

7 

500 

! 

good         .^4 



750 

Rowan 

7 
4 
.5 

4 

3 

18 
15 

500 

9 

3 

Rutherford  

Sampson 

good 

good 

t 
good 

34 

8 

13 

22 
4 
4 

Stanly 

Stokes 

good            2 

* 

0 

1 

* 

600 
* 

700 

* 

0 
4 

1 
3 
4 

Surrv 

'                il(/j)           oTO 
good               .s              4U0 

good              2      1         *       1 

Swain 

good 
trood 

Transylvania  .. 

0 

1 

0 

Tjrrell 

Union 

good             (i 
good              4 

t             6.5(c)  ' 
sjood              2 

good 

fair 

good 

39 
17 

Vance j 

Wake j 

* 

0 

1      1 

* 

3 

2 

Warren 

good 

20 

5 

9 
14 
14 
23 

3  1 

1 

Washington  .... 
Watauga 

^ood 
very  good 

7 
.5 

830 

0 

4 

good 
very  good 

i 
720 

1 

1 

Wavne 

good            10 

'                1 

very  good         4 

Kood             :.' 



Wilkes 

ao  change 
very  good 
poor 
fair       1 

Wilson 

1 

Yadkin 

(1 
0      j 

1 
0 

2       1 

Yancey 

fair 

2 

1 

■■■■■■ i 

HL^i?h^®..fw®®/'^^^'^-'^VP^''  feet,  t  See  Summary  of  Reports  of  County  Superintendents  of 
Health,  (a)  Includes  4  m  House  of  Correction.  i/<)  Includes  2  in  House  of  Correction,  ici  Includes 
tvi  m  House  of  Correction. 


12 


BULLETIN    OF    THE    NORTH    CAROLINA    BOARD    OF    HEALTH. 


Mortuar 

y  Report  for  March,  1897.                                                 j 

Towns 
.4.ND  Reporters. 

Races. 

!    POPULA- 
!        TION. 

1  ^  ^     1  1                     1  1     !     1      »   [•■ 

1    5  2    ^'                                            .1           S  S  « 

^       H     |||||,||||,|j|:|,||||=i||||,i,i||l 

o 

eS 

Asheville i 

Dr.  E.  C.  Starnes.         f 

CHARLOTTE / 

C.  A.  Spratt,  H.  Offl'r  ( 

Durham I 

White. 
Colored. 

White. 
Colored. 

White. 
Colored . 

White. 
Colored. 

White. 
Colored. 

White. 
Colored . 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White 
Colored. , 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. , 

White.     1 
Colored. 

White. 
Colored. 

White. 
Colored . 

White. 
Colored . 

White. 
Colored. 

8,000 
4,000 

10,8.5.5 
8,796 

4,000 
2,000 

3,.500 
3,500 

3,600 
2,000 

5,.500 

2,500 

3,2.50 

3.000 

400 
bOO 

800 
300 

750 
350 

1,800 
600 

1,500 

1,000 

7,300 
6.000 

1,300 
450 

1,600 
1,000 

3,942 
3i3 

4,C00 
1,500 

775 
425 

800 
400 

3,500 
1,000 

1,200 
1,300 

1,0C{) 

500; 

3,000 
2,500 

700 

750 

9,000 
13,000  i 

3,500 
3,0001 

5,300 
4,800 

12,00D 
19,651 
6,000 
6,000 
5,600 
8,000 
4,250 
700 
1,100 
1,000 
3,400 
3,.500 
13,300 
1,750 
2,6G{) 
4,384 
5,500 
1,200 
1,300 
3,.500. 
3,500: 
1,500- 
5,500 
1,4.50 
32,000 

4.500 1 

1 

10,000 

10.5 

1   0.0 

5.5 

19.1 

18.0 
0.0 

10.3 

28.8 

0.7 
19.0 

4.4 
33.6 

10.6 
0.0 

60.0 
80.0 

0.0 
40.0 

13.3 

0.0 

6.7 
30.0 

16.0 

48.0 

8.3 
33.0 

9.3 
0.0 

00 
0.0 

0.0 
35.1 

14.0 
24.0 

15.5 
0.0 

0.0 
30.0  , 

0.0 
0.0 

0.0 
18.5 

0.0 

0.0  1 

20.0   i 
28.0   1 

0.0  t 
32.0 

10.7 
18.5 

14.4 
12.C 

9.2 
35.0 

r       i  1  -r-\- — 1 
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Dr.  J.  M.  Manning,     f 
FAYETTEVILLE I 

Dr.  J.  y.  .McGougan.  i 

GOLDSBORO ( 

T.  H.  Bain,  Sec.  B.  H.  (' 

GREENSBORO / 

J.  S.  Miciiaux,  City  Cllf  \ 

HENDERSON I 

Dr.  W.  J.  Judd.             )■ 

HILLSBORO / 

Dr.  D.  C.  Parrls.          f 

LENOIR / 

Dr.  A.  A.  Kent f 

MARION- f 

Dr.  G.  I.  White f 

MONROE / 

Dr.  J.  M.  Blair.           f 

OXFORD I 

Dr.  T.  L.  Booth f 

RALEIGH ( 

T.  P.  Sale,  Clerk  B.  H.  f 

ROCKINGHAM ) 

Dr.  W.  H.  Steele f 

ROCKY  MOUNT-  .    '  .   / 

Dr.  G.  L.  Wimberley.  f 

SALEM .../ 

S.  C.  Butner,  H.  Offl'r. ) 

SALISBURY / 

Dr.  Jolni  \Vtutehead.  i 

SCOTLAND  NECK / 

Mayor  J.  A.  Perry.      \ 

SOUTHPORT / 

B.  B.  Steveus,  City  Ci'k.  f 

Statfesville 1 

Dr.  W.  J.  Hill.               (■ 

TARBORO / 

Dr.  L.  L.  Staton.          )' 

WARRENTON ( 

Dr.  Geo.  A.  Foote f 

WASHINGTON i 

Dr.  Joshua  Tayloe.     f 

WELDON (. 

Mayor  J.  T.  Gooch.     ) 

WILMINGTON (   i 

Dr.  J.  C.  Shepard.         f  ' 

WILSON ( 

Dr.  N.  Anderson.         | 

WINSTON ( 

Dr.  John  Bynum.         C 

N.  B.    The  reporters  for  the  cities  and  towns  printed  in  large  type  have   signed  this  certificate 
1  hereby  certify  that  this  report  gives  the  u'hole  number  of  deaths  occurring  within  the  corporate  lim- 
its durmg  the  above  month." 
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METEOROLOCHCAL  SUMMARY  FOR  NORTH  CAROLINA,  MARCH,  1897. 
Furnished  l)v  the  North  Carolina  Section  of  the  (Jlimate  and  Crop  Seryice. 

C.  F.  VON  HERRMANN,  Director. 
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state  Meteorological  Summary  for  March,  1897. 

Mean  barometer  30.13  Inches  :  normal  for  March  30.06.  Highest  barometer  30.69  on  the  1st 
at  Kittyhawk.  Lowest  barometer  '^J.ii  on  the  34th  at  Kittyhawk.  Mean  temperature  51.il  degrees; 
normal  for  March  48  1.  Highest  temperature  80  on  the  31st  at  Tarlioro  and  Southern  Pines.  Lowest 
temperature  15  on  the  38th  at  Highlands.  Average  rainfall  5. 5(i  Indies:  normal  for  March  4..54 
inches.  Greatest  monthly  rainfall  11. its  inches  at  Murphy ;  least  montlily  rainfall  1.3;)  inches 
at  Wilmington.  Average  number  of  clear  days  8;  partly  cloufly  8  ;  cloudy  15,  rainy  13.  Prevail- 
ing wind  dii'ection  Southwest.  Average  hourly  velocity  ii.ti  miles  per  hour.  Normal  dii-ec- 
tion  for  March  Southwest :  normal  velocity  9.5   miles  per  hour. 
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Office. 


of 


As  there  seemed  to  be  some  doubt  as 
to  when  the  County  Superintendent  of 
Health,  elected  on  the  first  Monday  in 
May  under  the  amendment  to  the  act 
relating  to  the  Board  of  Health,  should 
assume  office,  the  opinion  of  the  At- 
torney General  on  that  point  was 
asked.  The  following  is  th  e  corre 
spondence  : 

North  Carolina  State  Board  of  Health, 

Raleigh,  May  7,  1897. 
Ho2f.  Z.  Y.  Walser, 

Attorney  General : 
Dear  Sir:— The  question  having 
come  up  in  this  office,  I  write  to  ask 
your  opinion  as  to  when  a  County 
Superintendent  of  Health,  elected  on 
the  first  Monday  of  the  current  month 
in  accordance  with  the  amendments  to 
Chapter  314,  Laws  of  1898,  adopted  by 
the  last  General  Assembly,  should 
assume  the  duties  of  the  office— imme- 
diately, or  on  the  first  Monday  in  Sep- 
tember next,  when  the  term  for  which 


the   present  incumbents  were  elected 
expires"? 

As  the  Laws  of  1897  have  not  been 
published,  I  enclose  for  your  conven- 
ience certified  copies  of  the  amenda- 
tory acts  as  printed  in  the  last  issue  of 
the  Monthly  Bulletin  of  the  Board. 
Awaiting  your  reply,  I  am, 

Very  respectfully  yours, 

RiCH'D  H.  Lewis, 

Secretary. 

North     Carolina,    Executive     Depart- 
ment, Office  of  the  Attorney  General, 
Raleigh,  May  15,  1897. 
Dr.  R.  H.  Lewis, 

Secy,  and  Treas.  N.  C.  Board 

of  Health,  Raleigh,  N.  C.  : 
Dear  Sir  : — In  answer  to  your  com- 
munication of  the  7th  instant,  in 
regard  to  the  term  of  office  of  County 
Superintendent  of  Health,  elected  on 
the  first  Monday  in  the  present  month, 
under  Sec.  1,  Laws  1897,  I  have  to  say 
that,  under  the  decision  of  the 
Supreme  Court  in  the  recent  "  Asylum 
Cases,"  those  Superintendents  elected 
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on  the  tirst  Monday  in  September,  1895, 
will  serve  out  a  two  years'  term  of 
office,  ending  the  first  Monday  in  Sep- 
tember, 1897.  Those  elected  under  the 
new  law  on  the  first  Monday  in  May 
of  the  present  month  will  not  take 
office  until  the  expiration  of  the  terms 
of  the  Superintendents  elected  on  the 
first  Monday  of  September,  1895,  that  is 
to  say,  on  the  first  Monday  in  Septem- 
ber of  the  present  year. 
Very  truly, 

Zeb.  V.  Walser, 
Attorney  Oeneral. 


Mr.  John  C.  Cliase. 

Since  our  last  issue,  the  following  let- 
ter has  been  received  : 

April  15,  1897. 
Dr.  Richard  H.  Lewis, 

Secy.  N.  C.  Board  of  Health, 

Raleigh,  N.  C. : 

Mt  Dear  Sir  : — You  are  aware  that 
my  business  engagements  have  been 
such  of  late  as  to  re(iuire  my  absence 
the  greater  portion  of  the  time,  with  a 
prospect  that  ere  long  I  shall  become 
a  resident  of  another  State.  As  I  am 
not  likely  to  be  able  to  attend  another 
meeting  of  the  Board, it  is  perhaps  best 
that  I  should  sever  my  connection 
therewith,  although  the  close  prox- 
imity of  the  end  of  the  term  would 
hardly  call  for  a  formal  resignation. 

Please  accept  for  yourself  and  the 
other  members  of  the  Board  my  best 
wishes  for  your  future  prosperity,  both 
personal  and  official,  with  the  assurance 
that  I  shall  ever  cherish  pleasant  recol- 
lections of  my  associations  with  you  for 
the  past  four  years. 

Sincerely  yours,' 

John  C.  Chase. 

This  letter  was  read  with  genuine 
regret,  both  professional  and  personal. 


Without  making  any  invidious  distinc- 
tions, we  feel  safe  in  saying  that  the 
Board  never  had  a  more  faithful  or 
efficient  member  than  Mr.  Chase.  His 
interest  in  everything  pertaining  to 
saViitation  was  active,  and  he  was 
always  a  cheerful  intelligent  and  en- 
ergetic worker. 

Our  personal  relations  have  always 
been  of  the  pleasantest,  and  we  realize 
that  we  have  not  only  lost  a  valuable 
member  of  the  Board,  but  the  pleasure 
of  frequent  meetings  with  a  friend. 
The  best  wishes  of  every  member  of 
the  Board  for  success  in  his  new  work 
among  his  native  granite  hills  at  Der- 
ry,  N.  H.,  goes  with  him. 


Bottle  fed  Babies  and  the  Hot  Season. 

As  is  w-ell  known,  the  greatest  mor- 
tality occurs  among  bottle-fed  babies 
during  the  heated  term.  The  sum- 
mer, which  lasts  so  long  in  this  latitude, 
is  upon  us,  and  we  feel  it  to  be  our  duty 
to  direct  the  attention  of  our  medical 
readers  to  the  importance  of  impress- 
ing upon  the  mothers  in  their  clientele 
who  are  debarred,  from  any  cause,  the 
privilege  of  nursing  their  children, 
noto,  before  the  little  ones  become  sick, 
the  imperative  necessity  for  the  proper 
care  of  the  milk,  and  the  perfect  cleans- 
ing and  disinfection  of  the  bottle  and 
other  utensils  employed.  A  lady  in 
our  office  today  informed  us  that 
neither  in  the  family  of  her  mother 
with  ten  children  nor  in  that  of  a  sister 
with  seven,  all  artificially  fed,  had 
a  single  case  of  summer  diarrhoea  or 
"teething  disease"  ever  occurred, 
and  that  it  was  the  habit  of  both 
mothers  to  invariably  prepare  the 
milk  in  person,  and  always  to  taste  it 
before  giving  it  to  the  child.  The 
reward  of  unceasing  care  and  eternal 
vigilance,  which  is  the  price  of  health 
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in  bottle  fed  babies,  as  well  as  of  liberty 
is  thus  clearly  shown.     And,   too,  this 
was  before   the   value   of  sterilization 
,    and  pasteurization  of  milk  was  known. 
As  we  cannot  hope  for  such  care  and 
vig:ilance  in  general  we  must  look  to 
some  method  that  will  correct  lapses 
in    their  application.      We   find     this 
method  in  pasteurization,  Avhich,  while 
it  does  not  injure  the  nutritive  quali- 
ties of  the  milk  does  effectually  destroj" 
its  pathogenic  qualities.     It  is  a  sim- 
ple and  cheap  method,  easily  followed, 
and  we  believe  that  its  routine  use  in 
all  cases  of  artificially  fed  infants,  from 
,    the  beginning  to  the  end  of  the  Avarm 
§>,   season,     not     waiting     until     disease 
'    appears  to  introdube  it,  would  be  the 
means    of    saving    numberless    young 
lives,  and  saving  at  the  same   time   an 
infinite  amount  of  trouble  and  anxiety 
on  the  part  of  parents  besides.     In  the 
.    light  of  the  facts  familiar  to  every  well 
.    informed  medical  man  it  does  seem  to 
;    us   clearly   the   duty   of  every   family 
ph5-sician     to      impress       upon      the 
mothers  among  his  patients  the   value 
of  pasf  eurization  in  preventing  diseases 
■    among  babies  fed  by  hand.     If  there  is 
any  one  thing  in  this  world  of  ours  that 
we  can  count  on  with  certainty  it  is  the 
love  of  a  mother  for  her  offspring,  and 
if  she  can  be  made  to  realize  that  by 
thus  treating  the  milk,  and  at  the  same 
time   seeing  that   the   bottle    and    its 
accompaniments  are  kept    clean,   her 
little  one  will,  Avith  reasonable  certain- 
ty, be  protected  against  much  sickness 
and  perhaps  death,  she   will   be  more 
than  apt  to  carry  out  the    directions. 
The  reader  desiring  more  detailed   in- 
formation on    this   subject   is  referred 
to  a  paper  on  "  The  Infectiousness  of 
Milk,''  printed  in  the  January  number 
of  the  Bulletin. 


Summary  of  Reports  from  County  Superintend- 
ents of  Health  for  April,    1897.     Eighty- 
two  counties  reporting). 


In  the  blanks  on  which  these  rejiorts 
are  made  the  following  items  are  called 
for: 

1.  The  number  of  eases  of  small-pox, 
measles,  whooping  cough,  scai'latina, 
diphtheria,  typhoid  fever,  pernicious 
malarial  fever,  hemorrhagic  malarial 
fever,  yellow  fever  and  cholera  which* 
have  occurred  in  tlie  county  during 
the  past  month. 

2.  The  diseases  which  have  been 
prevalent  in  the  county,  and  in  what 
parts. 

3.  Epidemics  among  domestic  ani- 
mals. 

4.  Remarks  as  to  special  unsanitary 
conditions  in  the  county. 

In  few  counties  do  phj'sicians  gener- 
ally report  these  details  to  the  Super- 
intendent, though  furnished  with 
blanks  for  that  puri^ose,  and  in  most 
cases  he  has  to  depend  upon  himself 
alone  in  making  his  report. 

Details  as  to  the  jails,  houses  of  cor- 
rection, and  county  homes  are  also 
given  in  these  reports,  and  will  be  found 
tabulated  on  other  pages. 

Alamance— Dr.  R.  A.  Freeman,  Bur- 
lington. Mumps  and  whooping  cough 
in  some  parts.  Several  cases  of  ty- 
phoid fever. 

Alexande:^ — Dr.  T.  F.  Stevenson, 
Taylorsville.  No  epidemic.  The  Yad- 
kin river  in  the  northeastern  part  of 
the  county  is  in  bad  sanitary  condi- 
tion. The  people  up  and  down  the 
river  are  having  chills. 

Alleghany — Dr.  Robt.  Thompson, 
Sparta.     One  case  of  dysentery. 

Anson — Dr.  E.  S.  Ashe,  AVadesboro. 
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Ashe — Dr.  L.  C.  Gentry,  Grumpier. 
La  grippe  is  still  prevailing,  causing 
quite  a  number  of  deaths  among  the 
aged. 

Beaufort  —  Dr.  Joshua  Tayloe, 
Washington.  Three  cases  of  typhoid 
fever. 

Bertie — Dr.  H.  V.  Dunstan,  Wind- 
sor. No  diseases  to  report.  Less  sick 
ness  than  usual. 

Bladen  —  Dr.  Newton  Robinson, 
Elizabethtown.     Very  little  sickness. 

Brunswick  —  Dr.  D.  I.  Watson, 
Southport.  Twenty  two  cases  of  mea- 
sles and  eleven  of  whooping  cough, 
principally  in  town.  The  County  Com- 
missioners say  that  no  improvements 
can  be  made  in  the  public  buildings 
because  there  is  no  money  in  the  treas 
urJ^  The  county  is  in  debt,  and  the 
Legislature  refused  to  allow  them  to 
issue  bonds  for  the  purpose. 

Buncombe — Dr.  E.  C.  Starnes,  Ashe- 
ville.     No  contagious  diseases. 

Burke — Dr.  J.  L.  Laxton,  Morgan- 
ton.  Twenty  cases  of  whooping  cough, 
and  one  of  typhoid  fever.  More  room 
is  needed  at  the  Home. 

Cabarrus— Dr.  Robt.  S.  Young,  Con- 
cord. Fourteen  cases  of  measles,  nine- 
ty-one of  whooping-cough  and  one  of 
diphtheria. 

Caldwell — Dr.  A.  A.  Kent,  Lenoir_ 
Ten  cases  of  whooping  cough  and  two 
of  diphtheria. 

Camden — No  Board  of  Health. 

Carteret  —  Dr.  Geo.  N.  Ennett, 
Beaufort.    Bronchial  troubles. 

Caswell — Dr.  W.  0.  Spencer,  Yan- 
ceyville.  Measles  and  inumps  in  all 
sections  and  a  few  of  whooping  cough 
The  condition  of  the  jail  is  about  as 
good  as  the  building  will  admit. 


Catawba — Dr.  D.  McD.  Yount,  New- 
ton. Whooping  cough  is  subsiding. 
Clark's  Creek,  a  very  sluggish  stream, 
is  in  a  condition  which  develops  mala- 
ria all  along  its  course.  The  jail  and 
Home  are  well  kept  now,  and  are  neat, 
except  that  there  is  one  very  large 
room  in  the  jail  in  which  a  number  of 
prisoners,  usually  negroes,  are  huddled 
together,  and  it  is  impossible  to  keep 
this  decent. 

Chatham — Dr.  J.  B.  Matthews, Pitts- 
boro.  No  diseases  to  repoi-t.  Thp  jail 
and  County  Home  buildings  have  been 
cleaned  and  lime  used  freely  during 
the  month.     . 

Cherokee — Dr.  J.  F.  Abernathy, 
Murphy.  No  epidemics  among  the 
people.  County  very  healthy.  Hog 
cholera  in  some  parts. 

Chowan  —  Dr.  R.  H.  Winborne, 
Barnitz.  There  was  a  supposed  case 
of  small-pox  in  Edenton,  but  it  proved 
to  be  a  mistake  in  diagnosis.  We  still 
have  isolated  cases  of  hog  cholera. 
The  great  number  of  imperfectly 
drained  swamps,  and  the  almost  uni- 
versal use  of  surface  water  from  shal- 
low wells,  are  undoubtedly  the  causes 
of  our  endemic  fevers.  The  officials 
endeavor  to  keep  the  jail  and  Home  as 
clean  as  possible,  and  the  Commis- 
sioners at  the  beginning  of  summer' 
usually  order  a  thorough  white- 
washing. 

Clay— Dr.  W.  E.  Sanderson,  Hayes- 
ville.  Health  of  county  better  than  in 
many  years.  An  epidemic  of  hog  and 
chicken  cholera.  The  sanitary  condi- 
tions of  public  buildings  better  than 
any  time  in  two  years. 

Cleveland— Dr.  O.  P.  Gardner, 
Shelby.     No  diseases  reported. 

Columbus — Dr.  I.    Jackson,  White- 
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ville.  A  few  cases  of  mild  catarrhal 
fever.  In  the  last  three  months  there 
have  been  a  number  of  driven  wells 
sunk  in  the  lower  part  of  the  county, 
and  I  am  glad  to  say  the  health  of  that 
section  has  been  wonderfully  im- 
proved. Where  once  malarial  fever 
held  hiorh  carnival,  you  now  do  not 
hear  of  it. 

Craven— Dr.  J.  W.  Duguid,  jN^ew 
Bern.  One  case  of  hemorrhagic 
malarial  fever. 

Cumberland— Dr.  J.  Vance  McGou- 
gan,  Fayetteville.  Six  cases  of  measles 
and  four  of  whooping  cough. 

Dare— Dr.  W.  B.  Fearing,  Manteo. 
No  diseases  reported. 

Davidson— Dr.  John  Thames,  Lex- 
ington.    Some  malaria  and  dysentery. 

Davie — Dr.  James  McGuire,  Mocks- 
ville.     Very  little  sickness. 

Duplin— Dr.  J.  C.  Grady,  Magnolia. 
No  report. 

Durham— Dr.  JohnM.  Manning,  Dur- 
ham.    No  diseases  to  report. 

Edgecombe — Dr.  L.  L.  Staton,  Tar- 
boro.  Five  cases  of  measles  in  the 
southern  part,  one  of  diphtheria,  and 
two  of  hemorrhagic  malarial  fever. 

Forsyth— Dr.  E.  F.  Strickland, Beth- 
ania.  Dysentery  in  some  parts.  Very 
little  sickness. 

Franklin— Dr.  E.  S.  Foster,  Louis- 
burg.  La  grippe,  with  some  pneu- 
monia here  and  there. 

Gaston— Dr.  J.  B.  Jenkins,  Dallas. 
One  case  of  diphtheria  and  one  of 
typhoid  fever.  Mumps  not  quite  so 
prevalent  as  last  month. 

Gates— No  Board  of  Health. 

Graham— No  Board  of  Health. 


Granville— Dr.  T.L.  Booth,  Oxford. 
Eight  cases  of  measles.  Health  of 
county  exceptionally  good. 

Greene— Dr.  Joseph  E.  Grimsley, 
Snow  Hill.  Measles  (100)  and  malarial 
troubles  in  all  parts.  A  few  cases  of 
pneumonia. 

Guilford— Dr.  W.  J.  Richardson, 
Greensboro.  Whooping  cough  in  all 
parts.  Bronchial,  catarrhal  and  malar- 
ial diseases. 

Halifax— Dr.  I.  E.  Green,  Weldon. 
Thirty-five  cases  of  measles  and  four  of 
whooping  cough.  Very  little  sickness 
in  most  parts. 

Harnett — No  Board  of  Health. 

Haywood  —  Dr.  J.  Howell  Way, 
Waynesville.  Six  cases  of  typhoid 
fever.  Very  little  serious  sickness. 
Mild  acute  catarrhs  of  respiratory  and 
digestive  tracts. 

Henderson — Dr.  H.  L.  Ashworth, 
Hendersonville.  Two  cases  of  typhoid, 
fever. 

Hertford — Dr.  John  W.  Tayloe, 
Union.  One  case  of  typhoid  fever. 
Very  little  sickness. 

Hyde — No  Board  of  Health. 

Iredell— Dr.  W.  J.  Hill,  Statesville. 
Malarial  fever,  laryngeal,  pulmonary 
and  bronchial  troubles. 

Jackson— Dr.  Wm.  Self,  Webster. 
No  diseases  to  report.  Improvements 
have  been  made  in  the  jail  that  will 
add  to  the  comfort  of  prisoners. 

Johnston— Dr.  R.  J.  Noble,  Selma. 
A  few  chills  in  all  parts. 

Jones— No  Board  of  Health. 

Lenoir— Dr.  James  M.  Parrott, 
Kinston.  Six  cases  of  whooping  cough. 
Little  sickness. 


20 


BULLETIN  OF  THE  NORTH  CAROLINA  BOARD  OF  HEALTH. 


Lincoln— Dr.  Thos.  F.  Costner,  Lin- 
coln ton.     No  report. 

McDowell  —  Dr.  George  L  White, 
Marion.  Very  little  sickness.  A  few 
cases  of  diarrhoea  and  dysentery,  and 
several  cases  of  ulcerated  sore  throat. 

Macon— Dr.  S.  H.  Lyle,  Franklin. 
A  few  eases  of  whooping  cough. 

Madison— Dr.  Jas.  K.  Hardwicke, 
Marshall.  No  serious  disease  has  pre- 
vailed. 

Martin— Dr.  W.  H.  Harrell,  Will- 
iamston.  Xo  diseases  to  report.  The 
County  Home  needs  repairing  and 
needs  extra  help. 

Mecklenburg — Dr.  H.  M.  Wilder, 
Charlotte.     Dysentery  in  several  parts. 

Mitchell — Dr.  C.  E.  Smith,  Bakers- 
vi!le.     Xo  report. 

MoNTGOiiERY — Dr.  W.  A.  Simmons, 
Troy.     Xo  diseases  to  report. 

Xash — Dr.  J.  J.  Mann,  Xashville. 
Some  dyt<entery. 

Xew  Hanover— Dr.  J.  C.  Shepard, 
Wilmington.  Whooping  cough,  100; 
scarlatina,  1  ;  typhoid  fever,  3  ;  jjerni- 
cious,  1,  and  hemorrhagic  malarial 
lever,  1. 

Northampton — Dr.  H.  W.  Lewis, 
Jackson.  Whooping  cough  and  mea- 
sles prevalent  in  some  parts. 

Onslow — Dr.  E.  L.  Cox,  Jackson- 
ville. A  few  cases  of  malarial  fever 
and  of  pneumonia. 

Orange— Dr.  D.  C.  Parris,  Hillsboro. 
Measles,  respiratory  and  malarial  dis- 
eases.    ^ 

Pamlico — No  Board  of  Health. 

Pasquotank — Dr.  J.  E.  Wood,  Eliza- 
beth City.  Several  cases  of  whooping 
cough  ;  two  of  typhoid  fever.  La 
grippe  and  malarial  fever. 


Pender — Dr.  Geo.  F.  Lucas,  Currie. 
Five  cases  of  whooping  cough.  Good 
sanitary  laws  rigidly  enforced  are 
needed  in  our  small  towns  and  vil- 
lages. 

Perquimans— Dr.  C.  C.  Winslow, 
Winfall.  Two  cases  of  pneumonia. 
Very  little  sickness. 

Person — Dr.  J.  A.  Wise,  Roxboro. 
Whooping  cough. 

Pitt — Dr.  Frank  W.  Brown,  Green- 
ville. A  dozen  or  more  cases  of  erysip- 
elas. Some  influenza,  pneumonia  and 
dysentery. 

Polk — Dr.  C.  J.  Ken  worthy,  Tryon. 
No  diseases  reported. 

Randolph— Dr.  T.  T.  Ferree.  Ash- 
boro.     Little  sickness. 

Richmond— Dr.  W.  H.  Steele,  Rock- 
ingham. Two  cases  of  typhoid  fever 
and  a  few  of  dysentery. 

Robeson— Dr.  T.  A.  Norment,  Jr., 
Lumberton.  Lumberton  has  voted  for 
sewer  bonds,  and  we  will  have  great 
improvement  in  our  sanitary  condi- 
tion. 

Rockingham — Dr. Samuel  Ellington, 
Wentworth.  Five  eases  of  scarlatina. 
Influenza  in  all  parts.  The  sanitary 
arrangement  of  the  jail  is  bad,  but  its 
condition  is  as  good  as  can  V>e  expected. 

Rowan — Dr.  John  Whitehead,  Salis- 
bury. Six  cases  of  typhoid  fever. 
Bronchitis  and  malarial  fever  in  vari- 
ous parts. 

Rutherford— Dr.  E.  B.  Harris, 
Rutherfordton.  No  diseases  to  report. 
The  sanitary  condition  of  the  jail  is  as 
good  as  can  be  under  the  circum- 
stances ;  the  building  is  a  bad  one. 

Sampson — Dr.  Jno.  A.  Stevens,  Clin- 
ton. Health  of  county  fairly  good. 
No  epidemic  diseases  to  report.  The 
jail    is    being    overhauled    and     thor- 
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oughly  cleaned  and  a  new  sewer  put 
in.  Dr.  Stevens  has  been  re-elected 
Superintendent  of  Health. 

Stanly— Dr.  D.  P.  Whitley,  Millingr- 
port.  Whooping  cough  in  nearly  all 
parts      One  case  of  tj^phoid  fever. 

Stokes— Dr.  W.  L.  McCanless,  Dan- 
bury.     Influenza  in  all  i:»ai'ts. 

Surry— Dr.  John  R.  Woltz,  Dobson. 
Measles  in  the  southwestern  part.  A 
few  cases  of  influenza,  diarrhf^a  and 
dysentery.  Attention  is  behig  paid  to 
having  cells  at  the  jail  and  houses  at 
the  Home  whitewashed.  Since  the 
formation  of  the  chain-gang  at  work 
on  the  public  roads  the  health  of  pris- 
oners, heretofore  confined  in  cells,  is 
much  iiupi'oved. 

Savain- Dr.  A.  M.  Bennett,  Bryson 
City.     No  diseases  to  rei)ort. 

Transylvania— Dr.  M.  M.  King, 
Brevard.  One  case  of  scarlatina. 
Quai-antine  and  disinfection  carried 
out  according  to  law. 

Union — Dr.  J.  E.  Ashcraft,  Monroe. 
One  case  of  diphtheria  and  three  of 
typhoid  fever.     Some  dysentery. 

Vance— Dr.  J.  H.  Tucker,  Hender- 
son. A  few  cases  of  whooping  cough, 
pneum'^>nia,  catarrhal  and  mild  mala- 
rial fevers  throughout  the  county. 

Wake— Dr.  P.  E.  Hines.  Raleigh. 
Twelve  cases  of  wliooping  cough. 
Scattered  cases  of  browchitis,  colds, 
imeumonia,  diarrhwa  and  malarial 
troubles.  Health  of  county  very  good. 
An  epidemic  of  chicken  cholera  near 
Wakefield. 

AVarren— Dr.  Geo.  A.  Foote,  War- 
rcaton.  Measles  and  influenza  in 
many  parts. 

Washington  — Dr.  W.  H.  Ward, 
Plymouth.  Chicken-pox,  German 
measles  and  pneumonia  in  all  parts. 


Watauga— Dr.  W.  B.  Councill, 
Boone.  Ten  cases  of  measles  in  the 
western  part.  Measles  has  about 
subsided.     Nothing  else  to  report. 

Wayne — Dr.  W.  J.  Jones,  Golds- 
boro.  Measles  77,  in  town  and  rural 
districts. 

Wilkes— Dr.  J.  M.  Turner,  Wilkes- 
boro.  Two  cases  of  typhoid  fever. 
No  other  disease  to  report.  I  think 
our  Commissioners  will  have  a  long- 
needed  improvement  made  in  our  jail 
very  soon,  i.  e.,  the  putting  in  of  a 
sewerage  system. 

Wilson — Dr.  N.  Anderson,  Wilson. 
A  few  cases  of  measles. 

Yadkin — Dr.  T.  R.  Harding,  Yad- 
kinville.  Not  much  sickness  of  any 
kind. 

Yancey— Dr.  J.  L.  Ray,  Burnsville. 
No  epidemic  of  consequence  in  any 
part.  The  jail  is  in  pretty  fair  condi- 
tion. The  present  jailer  is  very  care- 
ful.    The  Home  is  tolerably  well  kept. 


Eeview  of  Diseases  for  April,  1897. 

Bronchitis— From  Guilford,  Rowan 
and  Wake. 

Cholera  in  Hogs— From  Cherokee, 
Cliowan  and  Clay. 

Cholera  in  Chickens— From  Clay 
and  Wake. 

Diarrhoea— From  Iredell,  McDow- 
ell, Surry  and  Wake. 

Diphtheria— From  Cabarrus,  r^ald- 
well  and  Edgecombe. 

Dysentery— Fiom Alleghany,  Dav- 
idson, Forsyth,  McDowell,  Mecklen- 
bui-g,  Nash,  Pitt,  Richmond,  Surry 
and  Union — 10  counties. 

Erysipelas— -Prom  Pitt. 

Influenza  —  From    Ashe,    Pasquo- 
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tank,  Pitt,  Rockingham,  Stokes,  Surry 
and  Warren. 

Malarial  Fever  —  From  Craven, 
Davidson,  Edgecombe,  Guilford,  Ire- 
dell, Johnston,  New  Hanover,  Onslow, 
Orange,  Pasqu'^tank,  Rowan,  Vance 
and  Wake— 13  counties 

Malarial  Fever,  Hemorrhagic— 
From  Craven,  Edgecombe  and  New 
Hanover. 

Malarial  Fever,  Pernicious— 
From  New  Hanover. 

Measles— From   Hrunswick,  Cabar 
rus,  Caswell,  Cumberland,  Edgecombe, 
Halifax,  Northampton,  Orange,  Surry, 
AVarren,  Watauga,  Wayne  and  Wilson 
— 13  counties. 

MuMP^s  —  From  Alamance  and  Cas- 
well. 

Pneumonia — From  Onslow, Perquim- 
ans, Pitt  and  Wake. 

RoTHBLN — From  Washington. 

Scarlatina— From  New  Hanover, 
Rockingham  and  Transylvania. 

Typhoid  Fever — From  Alamance, 
Beaufort,  Burke,  Haywood,  Hender- 
son, Hertford,  New  Hanover,  Pasquo- 


tank, Richmond,  Rowan,  Stanly,  Union 
and  Wilkes — 13  counties. 

Varicella — From  Washington. 

Whooping  Cough— From  Alamance, 
Brunswick,  Cabarrus,  Caldwell,  Cas- 
well, Cumberland,  Guilford,  Lenoir, 
Macon,  New  Hanover,  Northampton, 
Pasquotank,  Pender,  Person,  Stanly 
and  Wake — IG  counties. 


Summary     of    Mortuary    Eeports   for  April, 
1897.    (Twenty-four  towns.) 

The  towns  wliosse  reports  are  not  vouched 
lor,  printed  in  small  type,  are  not  included. 

White.  CoVcl.  Total. 

As^gregate  population 7:i.;:i23  .-)5,163  138.48.5 

Aggregate  deaths 60  86  146 

Representing  annual  death 

rate  per  1000 9.8  18.8  1.3.7 

Causes  of  Death. 

Typhoid  fever :3           1             3 

Malarial  fever Oil 

Whooping  cough 16             7 

Measles 3           0             8 

Pneumonia 7         15          22 

Consumption 8          13            21 

Brain  diseases ,5           4             9 

Heait  diseases 3           8           11 

Neurotic  diseases  112 

Diarrhoeal  diseases 3           6             0 

All  other  diseases 27          30           57 

Accident  Oil 

60  86  146 

Deaths  under  5  years 19         30  46 

^till-born ". 4  12  19 
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Condition  of  Jails  and  County  Homes  by  Counties  for  April, 

1897. 

JAIL. 

HOME. 

COUNTIES. 

General 
Sanitary 
Condition. 

Number 
Prisoners 
confined. 

■C        43 
0)        (D 

o    "" 
So  o 

Number  giv- 
ing evidence 
of  successful 
vaccination. 

•a 

®  fc,  (D 

General 
Sanitary 
Condition. 

3.2 

1    .2 

OQ      S 

Number  giving 
evidence  of 
successful 
vaccination. 

■3 

2§ 

Qi  ■„  di 

Pop 
12; 

Alamance... 

29(a) 

1 

! 

1 

good 

26 
4 

8 

Alexander  . 

good 

2 

Alleghany... 

Anson 

Ashe 

1 
14 

ia(5) 

.3 

109  (c) 

12 
12 
12 

4 
14 
41 
17 
26 

.5 

500 



2 

Beaufort .... 

good 
very  good 
no  change 

+ 

good 
very  good 
no  change 

t 

Bertie 

1 

0 

7 

3 

Bladen  

Brunswick  . 
Buncombe  . 

* 

436 

0. 
22 

0 
91 

800 
745 

0 
19 

0 

28 

Burke 

no  change 

no  change 
good 

Cabarrus.... 
Caldwell 

good      !  41  (d) 
6 

* 
* 

7 
0 

14 
5 

* 
* 

13 

0 

14 
3 

Camden 

Carteret 

0 

0 
32 
33 

34 

Caswell 

t 

•I- 
goodt 
good 
fairt 

3 

9 

8 

fair 
well  kept 

goodt 

I      good 

fairt 

t 

very  good 

good 

Catawba . ... 
Chatham.... 

476 

3 

5 
3 

533 

11 

13 
3 

Cherokee... 

Chowan 

4 

0 

0 

5 
0 
13 
6 

1 

0 

Clay 

t          '        0 

Cleveland ... 

very  good 

good 
excellent 

0 

8 

Columbus  ... 

* 

* 

Craven  

Cumberl'nd 

l:i 

18 

Currituck.  . 

Dare 

Davidson.... 

good      '       6 
no  change!       3 


good 

28 

Davie 

0 

1 

good      1       f» 

2 

0 

Duplin ! 

Durham 

good      !    46  (e) 

959 

good 

30 
31 
24 

* 

Edgecombe 

14 

0 
4 

4 

Forsyth 

fair      j 

33 

1,000 

8 

good 

],000 

5 

6 

*  Space  exceeds  1,000  cubic  feet.  tSee  Summary  of  Reports  from  County  Superintendents  of 
Health,  (a)  Includes  33  in  House  of  Correction.  (7j)  Includes  9  in  House  of  Correction,  ic)  Includes 
64  in  House  of  Correction.  (rO  Includes  34  in  House  of  Correction,  (c)  Includes  27  in  House 
of  Correction. 
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Condition  of  Jails  and  County  Homes  by  Counties 

.—Continued. 

JAIL. 

HOME. 

COUNTIES. 

General 
Sanitary 
Condition. 

Number 
Prisoners 
conflned. 

Space  allotted 

each. 
(In  cubic  feet.) 

Number  giv- 
ing evidence 
of  successful 
vaccination. 

Number  who 
can  road  and 
write. 

General 
Sanitary 
Condition. 

Number 
inmates. 

Space  allotted 

each. 
(In  cubic  feet.) 

Number  giv- 
ing evidence 
of  successful 
vaccination. 

Number  who 
can  read  and 
write. 

no  change 
well  kept 

9 

* 

'i 

very  good   19 

* 

well  kept 
1 

I 

(i 

0 

79(a) 

6 

1"           "1 

good 
very  good 

31 

9 

good 
fair 

1 
*                4 

4 

Guilford 

1 

Halifax 

2 

3 

51 

15 

17 

good 

fair 

no  change 

5 
1 

0 

3 

good 

fair   • 

no  change 

7 
3 
10 

25 
2 
13 

0 

1 

Henderson 

Hertford 

■f 

2                * 

0 

0 

*             10 

2 

Hyde 

Iredell 

crowded 

59  (5)         ^^ 

no  change 
no  change 

10 
4 

9      i 

i 

716 

* 

1 

Johnston  

1 : 

Lincoln 

good 

1   !     . 



0 

0 

good 

23 

600 

12 

6 

Macon 

good 
crowi  i  ed 

good 
good 

1 

20 

1 
7S  (c ) 

* 

0 

1 

good 
good 
badi 
good 

8 
19 

600 

400 

4 
ti 

5 
9 

Martin 

* 

0 

0 

(1           '■'■' 

0 

Mitchell 

■■ 

Montgomery.... 

very  good 

1 

very  good 

17 

,500       

Nash 

good 
ci'owded 

good 

fair 
not  good 

3      :       600 

3 
23 
0 

3 

43 
2 

good 
good 
good 
fair 
good 

27 
26 
28 
6 
22 

1,000 

* 

900 

S 

24 

8 

9 

51  (d)  ' 
6 
0 

10 

Northampton  . 

1,000 

11 

Orange 

500 

2 

7 

1,000 

18 

6 

*  Space  exceeds  1,000  cubic  feet. 
Healtli.  (a)  Inclules  53  in  House  of 
eludes  72   in   House  of  Correction. 


t  See  Summary  of  Reports  from  County  Superintendents  of 
Correction.  (/>)  Includes  33  in  House  of  Correction.  (c)In- 
(d)  Includes  3  in  House  of  Correction. 
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Condition  of  Jails  and  Connty  Homes  by  Connties.— Continued. 


JAIL. 


(BrH 


COUNTIES 


Pasquotauk... 

Pender 

Perquimans . 

Person 

Pitt 

Polk 

Randolph 

Richmond 

Rohesou 

Rockingham 

Rowan 

Rutherford  ... 

Sampson 

Stanly 

Stokes 

Surry  

Swain 


r<  S  rt  "3      'S 


,    O  3  C 


HOME. 


0)  -  © 


<v  as 

<BOQO 

CD 


S?o 


~  sf,  >M  o  •:;  a  -7^ 

I  C  2  *.  c3    a  cS  s 


fair 
good 
good 


fair 
fair 


■■i 

3 
13 

3 

5 
14 

11      ' 


fair 
good 
good      I  13 
30 


■„  aj      a    .a 


39 


goo      ~ 
Q,<B  a 


,    O  3  C 

-  (B  S  O 

»-   r-  ^-1   CO 

S.3  O  > 


500 


Transylvania .. 
Tyrrell 


+ 
t 
no  change 
good      I 

+ 
good 
fair 


600 
360 
400 


3 

3 

1 
4 

0    - 

8 

0 

0      1 

35 
fair       '<  30 

fair        

fair  33 

14 

16 

very  good;  21 
no  change 
good 

t 
good 
fair 


800 
500 


600 


TOO 


2§ 

^  0)     . 

a>  Ph  IS 
Pop 


10 


good 
good 
good 
good 


Union 

Vance 

Wake 

Warreu 

Washington  ....\ 

Watauga j      good 

Wayne very  goo 

Wilkes + 

Wilson I      good 

Yadkin good 

Yancey I       fair 


'5  (;j) 

0 

10 
10 

8 


830 


OOd         38 
•  good       j  15 
no  change|  62 


rood 


450 


good 
very  good 


good 
fair 
fair 


* 

1 

2 

3 

3 
1 

3 

i       * 

1 

0 

*  Space  exceeds  1,000  cubic  feet.    tSee  Summary  of  Reports  of  County  Superintendents  of 
Health,    (a)  Includes  13  in  House  of  Correction,    (b)  Includes  65  in  House  of  Correction. 
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Mortuary  Report  for  April,  1897. 


Towns 

Races. 

Popula- 
tion. 

> 
a) 

o 

v 
> 

0; 
S 

t 

1) 

.2 
3 

S 

A 
at 

s 
0 
0 
bD 

a 

0 

0 

> 

1- 

0 

3 
0 

7 

i 

'5 

■fl 

9 

4 

c: 

0) 

CO 

01 
CO 

oi 

9 

1 

00 

03 
0) 
X 

3 

s 
s 

■Jl 

CS 

Jl 

s 

< 

3 
< 

S 

. 
0 

3 

> 

■< 

H 

0 

H 

CO 

0) 

0 

8 
0 

14 
10 

3 
0 

1 

3 

6 
2 

7 
5 

1 

1 

0 
1 

0 

1 
1 

0 

0 
2 

1 
1 

5 

9 

1 
1 

0 
0 

4 
2 

4 
9 

0 
0 

2 
0 
3 
0 

0 
0 

1 

0 

1 

2 

0 
2 

9 

27 

0 
1 
3 

7 

a 

H 

q 
00 

8 

34 
3 
4 
8 

13 
2 
1 
1 
1 
2 
2 

14 
3 
0 
6 

13 
0 
2 
2 
0 
1 
3 

36 

1 
<) 

CO 

s 

9 

CO 

ai 

0) 

P 

4 
1 

1 

1 
1 

4 
3 

"i 

1 

0 
2 

1 

1 
... 

"l 

t; 

14 

.1 
4 

AND   REPORTEKS. 

CO 
0) 

o 

OS 

1 

o 
H 

1 

1 

White. 
Colored. 

White. 
Colored. 

White. 
Colored . 

White. 
Colored. 

White. 
Colored. 

White. 
Colored . 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Coloi-ed. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored 

White 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Coloi-ed. 

White. 
Colored. 

White. 
Colored 

White. 
Colored. 

White. 
Colored. 

White. 
Colored 

White. 
Colored. 

White. 
Colored . 

White. 
Colored . 

White. 
Colored. 

8,000 
4,000 

10,855 

8,796 

4,000 
3,000 

;i.500 

3,500 

3,700 
3,000 

5.500 

3,500 

3,350 
3,000 

400 
;iOO 

800 
300 

800 
300 

J,8(KJ 
600 

1,500 

1,000 

7,300 
6.000 

l,:i00 
450 

1,600 
1,000 

;5,043 
343 

4,000 
1,500 

775 
435 

81X) 
400 

3,500 
1,000 

1.300 
1,300 

1,000 
500 

3,000 
3,500 

700 
7.50 

9,000 
13,000 

3,500 
3,000 

5,300 
4,800 

13,000 

19,651 
6,000 
6,000 
5,700 
8,000 
4,350 
700 
1,100 
1,000 
3,400 
3,.500 

13,300 
1,750 
3.600 
4,384 
5,500 
1,300 
1,300 
3,.500 
3,500 
1,.500 
5,500 
1,4.50 

33,000 
4.500 

10,000 

13  0 
00 

15.5 
13.6 

9.0 
0.0 

3.4 
14.4 

19.5 
13.0 

15.3 
34.0 

5.3 

6.0 

0.0 
40.0 

0.0 
40.0 

15  0 
0.0 

0.0 

40.0 

8.0 
13.0 

8.3 
18.0 

9.3 
36  7 

00 
0.0 

13.3 

70.3 

13.0 
73.0 

0.0 
0.0 

30.0 
00 

9.6 
0.0 

0.0 
0.0 

13.0 
0.0 

4.0 
9.6 

0.0 
33.0 

13.0 
34.9 

0.0 
6.C 

4.6 
17.5 

8.0 
14.6 
6.0 
8.0 
16.8 
18.0 
5.6 
17.1 
10.9 
13.0 
10.0 
9.6 
13.7 
13.7 
0.0 
16.8 
38.4 
0.0 
30.0 
6.8 
0.0 
8.0 
6.5 
16.5 
19.7 
3.7 
9.6 

■CHARLOTTE ( 

C.  A.  Spratt,  H.  Offl'r  ) 

1 

2 
1 

1 

4 
1 

1 
3 

"2 

6 
3 

::: 

] 

] 

1 

Dr.  J.  M.  Maniiiiif^.      f 

FAYETTEVILLE       ....  1 

1 

1 

1 

1 

1 

1 

1 
2 

"2 

GOLDSBORO                  ( 

1 

"^ 

"i 

1 

2 

T.  H.  Bain,  Sec.  B.  H.  ( 
GREENSBORO                / 

fl 

2 

1 

2 
1 

1 

■■■ 

J.  S.  Michaux,  Citv  Clk  f 

1 

HENDERSON 1 

Dr.  \V.  J..Judd.             f 

1 

HILLSBORO 1 

V 

Dr.  D.  C.  Parris.           T 

1 

LENOIR 1 

Dr.  A.  A.  Kent        .  ..  f 

1 
1 

MARION-     / 

Dr.  (i.  I.  Wliite { 

MONROE 1 

• 

Dr.  J    M.  Blair.           f 

1 

OXFORD 1 

Dr.  T.  L.  Booth f 

1 

4 
4 

1 

RALEIGH / 

1 

T.  P.  Sale,  Clerk  B.  H.  (" 
ROCKINGHAM i 

1 

1 

1 

a 

Dr.  W.  H.  Steele          \ 

ROCKY  MOUNT / 

Dr.  G.  L.  Wimberley.  f 

SALEM 1 

1 

3 

1 

S.  C.  Butner,  H.  Offl'r.  \ 

1 

SALISBURY / 

1 

1 
3 

1 
2 

1 
1 

Di".  Joliii  ^Vtiitehead.  i 

1 

2 

1 

SCOTLAND  NECK f 

Mayor  J.  A.  Perrv.      » 

SOUTHPORT / 

3 

"E.  B.  Stevens,  City  CVk.  )" 

^ 

■StatfesvlUe  1 

1 

1 

Dr.  W.  J.  Hill.               f 

TARBORO / 

... 

Dr.  L.  L.  S baton.          (' 

WARRENTON / 

1 

Dr.  Geo.  A.  Foote f 

WASHINGTON 1 

1 
1 

Dr.  Josliua  Tayloe.     f 

1 

WELDON 1 

Mayor  .1.  T.  Gooch.     )' 
WILMINGTON / 

1 

1 
5 

1 
4 

"4 

2 

1 

1 

1 

4 
12 

1 

Dr.  .1.  C.  Shepard.         f 
WILSON / 

1 

Dr.  N.  Anderson.         f 

1 

1 

3 

i 

1 

WINSTON I 

1 
1 

Dr.  John  Bynum.        f 

2 

1 

1 

N.  B.  The  reporters  for  the  cities  and  towns  printed  in  large  type  have  signed  this  certificate 
"  I  hereby  certify  that  this  report  gives  the  whole  number  of  deaths  occurring  within  the  corporate  lim- 
its during  the  above  month." 
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TEMPERATURE,  (Degrees  Fahr.) 
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State  Meteorological  Summary  for  April,  1897. 

«t  TH?fw,!^^7"'®*®i"  >^°"  "\°''®?,=  normal  foi-  April  30.04.  Highest  barometer  30.68  on  the  21st 
nmMi^i1tnrAnvi7.'V'H°",'^*?';^-'-"°  ^n  the  (.th  at  Charlotte.  Mean  temperature  .57.6  degrees; 
?°AJ, V,  i^',  ^'"i' V^.'  ^-  ..Highest  temperature  91  on  the 3uth  at  Greensboro.  Lowest  temnei"ature 
2i  on  the  31st  at  LmviUe.  Average  rainfall  3.68  inches;  normal  for  April  3  78  inches  Greatest 
monthly  rainfall  10.57  inches  at  Lynn  ;  least  monthly  rainfall  0.98  inches  at  Edenton.'  Average 
number  of  clear  days  16;  partly  cloudy  7;  cloudy  7;  rainy  8.  Prevailing  wind  direction  South 
Ity  8  8  miir'"^ -'^  1      "^^  velocity  8.7  miles.  Normal  direction  for  April  Southwest ;  normal  veloc- 
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No.  3. 


Annual  Meeting  of  the  State   Board 
of  Health. 

In  accordance  with  Section  8  of  the 
"  Act  relating  to  the  Board  of  Health  '^ 
this  occurred  "  on  the  second  day  of  the 
annual  meeting  of  the  Medical  Society 
of  the  State  of  North  Carolina,"  and 
therefore  at  Morehead  City  on  Wednes- 
day, 9th  instant. 

The  term  of  ofBce  of  all  the  members 
of  the  board  expiring  at  this  meeting, 
his  Excellency  CTOvernor  Russell  ap- 
pointed Drs.  C.  J.  O'Hagan  of  Grreen- 
ville,  J.  D.  Spicer  of  Goldsboro,  J.  L. 
Nicholson  of  Richlande,  Col.  A.  W. 
Shaffer,  Civil  Engineer  of  Raleigh,  and 
re-appointed  the  present  Secretary.  At 
the  conjoint  session  of  the  old  board 
with  the  State  Medical  Society,  Drs. 
George  G.  Thomas  of  Wilmington,  S. 
Westray  Battle  of  Asheville,W.  H.  Har- 
rell of  Williamston  and  Jobn  White- 
head of  Salisbury  were  re- elected.  As 
thus  constituted  the  Board  met,  all  the 
members,  except  Dr.  Battle,  absent  in 
Europe,  and  Dr.  Whitehead,  detained, 
we  deeply  regret  to  say,  by  the  fatal 
illness  of  his  young  son,  were  present. 
Drs.  George  G.  Thomas  and  Richard 


H.  Lewis  were  unanimously  re-elected 
President  and  Secretary  respectively. 
A  chemical  and  a  bacteriological  exam- 
ination of  all  municipal  water  supplies 
in  the  State  was  ordered,  and  the  Engi- 
neer of  the  Board  was  appointed  to 
collect,  pack  and  ship  the  samples, and 
at  the  same  time  to  inspect  the  works 
and  water-sheds,  and  make  report 
thereon.  Upon  the  statement  by  the 
Secretary  that,  for  various  satisfactory 
reasons,  the  new  edition  of  health  pam- 
phlets ordered  at  the  last  meeting  had 
not  been  printed,  it  was  decided,  in 
view  of  the  present  condition  of  the 
State  treasury,  to  postpone  their  re- 
issue until  a  more  favorable  time. 
This  necessity  is  much  to  be  regretted, 
as  the  pamphlets,  according  to  the 
testimony  given  by  some  of  the  mem- 
bers of  the  Board,  have  been  eagerly 
read  and  discussed  by  the  people,  and 
have  therefore  done  much  to  advance 
the  cause  of  sanitation  in  the  State. 
For  the  same  reason  the  discontinu- 
ance of  the  Bulletin  was  discussed, but 
it  was  felt  that  such  a  step  would 
plainly  be  backward,  and  the  idea  did 
not  meet  with  favor.     Instead,  it  was 
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decided  to  cheapen  it  by  omitting  some 
of  the  tables  and  the  monthly  reports 
from  County  Superintendents,  and  to 
change  its  character  somewhat,  in  the 
discretion  of  the  Secretary,  so  as  to 
make  it  a  more  jjotent  agency  of  in- 
struction rather  than  of  statistics. 
The  number  of  copies  printed  was  or- 
dered to  be  increased  sufficiently  for 
the  purpose,  and  one  mailed  regularly 
to  every  registered  phj^sician  in  the 
State.  We  feel  sure  that  both  actions 
will  be  of  benefit.  The  inertia  of  the 
medical  profession  being  one  of  the 
greatest  obstacles  to  sanitary  progress 
(although  the  President  of  the  Medical 
Society  in  his  address  suggested  that 
it  was  a  question  as  to  what  extent  a 
physician  ought  to  be  expected  to  take 
bread  out  of  his  own  mouth  and  those 
of  his  wife  and  children),  we  hope, 
by  this  monthly  talk  with  all  our  doc- 
tors to  quicken  their  interest  in  this 
truly  noble  work  of  saving  their 
neighbors  from  sickness  and  death,  re- 
gardless of  its  effect  upon  the  bread 
question. 

Goldsboro  was  selected  as  the  place 
for  the  next  annual  health  conference 
with  the  people,  the  time  to  be  fixed 
by  the  President  and  Secretary  of  the 
Board,  after  consultation  with  the  resi- 
dent health  officials. 

The  Engineer  of  the  Board  was 
appointed  to  attend  the  next  annual 
gathering  of  his  profession  and  the 
Secretary  the  National  Conference  of 
State  Boards  of  Health  which  is  to 
meet  in  Nashville  in  August. 

The  conjoint  session  with  the  medical 
society  was  one  of  the  most  successful 
in  the  history  of  the  Board.  While  the 
usual  hegira  promptly  began  upon  the 
announcement  that  the  hour  for  the 
joint  meeting  had  arrived,  it  was  com- 
paratively small,  and  a  number  of  the 


best  men  in  the  society  remained. 
After  suitable  remarks  by  President 
Thomas  on  assuming  the  chair, the  Sec- 
retary's annual  report  was  read. 
Thereafter  the  question  of  the  advis- 
ability of  asking  for  legislation  requir- 
ing the  quarantining  of  measles — sug- 
gested by  the  President  in  his  opening 
remarks— was  taken  up  and  elicited  a 
lively  discussion.  While  as  a  matter 
of  theoretical  sanitation  it  was  consid- 
ered to  be  all  very  well,  as  a  practical 
question  applied  to  the  rural  districts 
of  North  Carolina  it  was  not  favored. 
Measles  in  childhood  is  generally 
regarded  as  a  matter  of  course,  a  neces- 
sary and,  usually,  a  trivial  evil,  and  any 
attempt  to  impose  the  inconvenient 
and  irksome  restrictions  of  a  quaran- 
tine for  such  a  disease  would  cause 
great  dissatisfaction  in  the  present 
state  of  public  sentiment  as  to  sanita- 
tion. And  after  all,  heretical  as  it 
may  sound,  is  not  it  just  as  well  that 
children  should  have  the  measles  ?  It 
is  hardly  to  be  expected  that  many  can 
go  through  life  without  exposure  at 
some  time  to  this  wide  spread  disease, 
and  it  is  well  known  that  it  is  much 
more  dangerous  to  adults,  to  say  noth- 
ing of  its  greater  inconvenience  at  that 
period  of  life.  Think  of  the  mother  of 
a  large  family  of  children,  to  whom  her 
daily  ministrations  are  a  necessity,  tak- 
ing it  from  one  of  her  children.  In 
Utopia  doubtless  measles  has  been 
stamped  out  but  the  old  North  State 
is  not  yet  Utopia — not  quite. 

In  our  biennial  report  the  report  of 
the  bacteriologist  on  one  of  the  water 
supplies  in  the  State  showed  a  very 
large  number  of  bacteria,  and  a  news- 
paper in  another  State  commented 
editorially  on  it,  and  warned  its  read- 
ers to  avoid  that  town.  In  conse- 
quence   the    representatives    in    the 
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society  from  that  community  were  dis- 
posed to  find  fault  with  us  for  printing 
it.  But  the  bacteriologist  stated  that 
there  was  no  ice  with  the  sample,  and 
no  one  who  knows  anything  about  it 
would  therefore  condemn  the  water  on 
that  score,  and  if  the  newspaper  failed 
to  call  attention  to  that  fact  it  would 
seem  that  there  was  some  malice  behind 
the  pen  that  wrote  the  article.  After 
writing  instructions  for  taking,  pack- 
ing and  shipping  the  sample  of  water  so 
plain  and  simple  that  we  were  almost 
afraid  that  we  had  insulted  the  intelli- 
gence of  our  health  officers,  and  paying 
all  the  expenses  incident  thereto,  the 
responsibility  rests  upon  the  local 
health  officer.  But  nothing  could  have 
happened  so  calculated  to  insure  the 
purity  of  that  particular  municipal 
water  supply  hereafter.  The  con- 
sciousness of  being  watched,  and  of  the 
danger  of  being  criticized  by  the  un- 
friendly newspaper,  practically  guar- 
antees the  future  purity  of  that  par- 
ticular water.  It  was  just  what  the 
Board  hoped  to  accomplish  when  a 
year  ago  it  ordered  a  single  examina- 
tion (all  it  could  pay  for)  made.  The 
water  company  itself  will  see  to  the 
purity  of  its  water.  Hereafter  the 
samples  will  be  taken  by  a  member  of 
the  Board  in  person,  as  indicated 
above. 

We  shall  miss  the  retiring  members 
of  the  Board  greatly,  and  we  feel  that 
some  special  acknowledgment  should  be 
made  to  Prof.  Venable  and  Mr.  Chase  for 
their  long  and  faithful  service,  both 
being  always  so  interested  and  so  help- 
ful, by  writing  papers  and  talking  at 
the  health  conferences,  as  well  as  in 
the  routine  ways.  But  the  new  ap- 
pointments of  His  Excellency  are  all 
strong  men—"  present  company,  of 
course,   excepted  " — and   we   feel  that 


the  Board  will  continue  to  be  a  benef- 
icent infiuence  in  the  State. 


Summary  of  Reports  from  County  Superintend- 
ents of  Health  for  May,  1897.  (Eighty 
counties  reporting). 

In  the  blanks  on  which  these  reports 
are  made  the  following  items  are  called 
for : 

1.  The  number  of  cases  of  small-pox, 
measles,  whooping-cough,  scarlatina, 
diphtheria,  typhoid  fever,  pernicious 
malarial  fever,  hemorrhagic  malarial 
fever,  yellow  fever  and  cholera  which 
have  occurred  in  the  county  during 
the  past  month. 

2.  The  diseases  which  have  been 
prevalent  in  the  county,  and  in  what 
parts. 

3.  Epidemics  among  domestic  ani- 
mals. 

4.  Remarks  as  to  special  unsanitary 
conditions  in  the  county. 

In  few  counties  do  physicians  gener- 
ally report  these  details  to  the  Super- 
intendent, though  furnished  with 
blanks  for  that  purpose,  and  in  most 
cases  he  has  to  depend  upon  himself 
alone  in  making  his  report. 

Details  as  to  the  jails,  houses  of  cor- 
rection, and  county  homes  are  also 
given  in  these  reports,  and  will  be  found 
tabulated  on  other  pages. 

Alamance— Dr.  R.  A.  Freeman,  Bur- 
lington. Several  cases  of  whooping- 
cough  and  some  typhoid  fever. 

Alexander— Dr.  T.  F.  Stevenson, 
Taylorsville.  Two  cases  of  typhoid 
fever.  The  Yadkin  river  in  the  north- 
eastern part  of  the  county  is  the  cause 
of  malarial  fever. 

Alleghany— Dr.  Robt.  Thompson, 
Sparta.  Dysentery  in  the  eastern  and 
northern  parts. 
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Anson— Dr.  E.  S.  Ashe,  Wadesboro. 
No  report. 

ASHB— Dr.  L.  C.  Grentry,  Grumpier. 
General  health  of  county  never  better. 

Beaufort  —  Dr.  Joshua  Tayloe, 
Washington.  Twenty  cases  of  measles 
and  three  of  typhoid  fever. 

Bertie— Dr.  H.  V.  Dunstan,  Wind- 
sor. Slight  bowel  troubles.  Less  sick- 
ness than  usual. 

Bladen  —  Dr.  Newton  Robinson, 
Elizabethtown.  No  diseases  of  an  epi- 
demic nature. 

Brunswick  —  Dr.  D.  I.  Watson, 
Southport.  Measles  and  whooping 
cough  in  many  sections.  Some  typhoid 
fever. 

Buncombe— Dr.  E.  C.  Starnes,  Ashe- 
ville.     Two  cases  of  measles. 

Burke — Dr.  J.  L.  Laxton,  Morgan- 
ton.  Bowel  troubles  among  children 
in  some  parts.  Very  little  sickness. 
More  room  is  needed  at  the  home. 

Cabarrus— Dr.  Robt.  S.  Young, Con- 
cord. Thirty-seven  cases  of  measles, 
23  of  whooping-cough,  2  of  diphtheria, 
4  of  typhoid  fever,  and  many  of  dysen- 
tery. 

Caldwell— Dr.  A.  A.  Kent,  Lenoir. 
One  case  of  typhoid  fever  ;  stomach  and 
bowel  troubles  of  rather  mild  form 
prevailing  generally. 

Camden— No  Board  of  Health. 

Carteret  —  Dr.  Geo.  N.  Ennett, 
Beaufort.  No  diseases  reported.  I 
w^ould  recommend  that  separate  cells 
be  fitted  up  in  the  jail  for  the  colored 
and  white  prisoners. 

Caswell— Dr.  W.  O.  Spencer,  Yan- 
ceyville.  Mumps, whooping-cough  and 
bowel  troubles  in  nearly  all  parts. 
Some  remittent  and  intermittent  fever 
in  scattered  sections.     The  jail  is  in 


about  as  good  condition  as  the  build- 
ing Avill  permit. 

Catawba— Dr.  D.  McD.  Yount,  New- 
ton. Whooping-cough  in  all  parts. 
Two  cases  of  typhoid  fever  and  three 
of  hemorrhagic  malarial  fever.  The 
jail  and  county  home  are  as  clean  and 
as  well  kept  as  the  faulty  construction 
will  admit. 

Chatham— Dr.  J.  B.  Matthews,Pitts- 
boro.  Two  cases  of  scarlatina.  The 
jail  has  recently  been  cleaned  up  and 
disinfected. 

Cherokee — Dr.  J.  F.  Abernathy, 
Murphy.  Erysipelas  unusually  pi-eva- 
lent.  Four  cases  of  fatal  puerperal 
septiegemia  in  the  last  three  weeks. 
Hog  cholera  in  all  parts,  though  not  so 
fatal  as  usual.  An  epidemic  of  roup  in 
fowls. 

Chowan  —  Dr.  R.  H.  Winborne, 
Rockyhock.  A  few  cases  of  intermit- 
tent fever  and  bowel  trouble  in  all 
parts.  The  county  commissioners  have 
ordered  all  buildings  at  the  county 
home  whitewashed  inside  and  out. 

Clay— Dr.  W.  E.  Sanderson,  Hayes- 
ville.  No  contagious  or  infectious  dis- 
eases. 

Cleveland— Dr.  O.  P.  Gardner, 
Shelby.     No  diseases  to  report. 

Columbus — Dr.  I.  Jackson,  White- 
ville.  Two  cases  of  measles  and  of 
typhoid  fever,  and  many  of  whooping- 
cough.  Some  diarrhoea.  Hog  cholera 
in  many  parts,  but  not  to  the  extent  of 
former  years. 

Craven— Dr.  J.  W.  Duguid,  Dover. 
No  report. 

Cumberland- Dr.  J.  Vance  McGou- 
gan,  Fayetteville.  No  diseases  re- 
ported. 

Currituck— No  Board  of  Health. 
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Dare— Dr.  W.  B.  Fearing,  Manteo. 
No  sickness  to  report. 

Davidson— Dr.  John  Thames,  Lex- 
ington. Two  cases  of  typhoid  fever. 
Dysentery  in  all  parts.  The  jail  and 
county  home  have  recently  been  white- 
washed and  are  in  good  condition. 

Davie— Dr.  James  McGuire,  Mocks- 
ville.     No  diseases  reported. 

Duplin— Dr.  F.  H.  Arthur,  of  Mag- 
nolia, was  elected  Superintendent  of 
health  in  January. 

Durham— Dr.  JohnM.  Manning,  Dur- 
ham.    No  report. 

Edgecombe— Dr.  L.  L.  Staton,  Tar- 
boro.     Diarrhoea  to  some  extent. 

Forsyth— Dr.  E.  F.  Strickland,  Beth- 
ania.  Dysentery  in  all  parts.  The 
sanitary  condition  along  "  Muddy 
Creek''  is  bad,  as  there  is  much  decay- 
ing organic  matter  in  said  creek,  caus- 
ing malarial  fever. 

Franklin— Dr.  E.  S.  Foster,  Louis- 
burg,  Dysentery  of  mild  type  in  many 
parts. 

GrASTON— Dr.  J.  H.  Jenkins,  Dallas. 
Typhoid     fever     reported    from     dif- 
ferent sections.  One  case  of  pneumonia. 
A  few  cases  of  mumps. 
Gates— No  Board  of  Health. 
Graham — No  Board  of  Health. 
Granville— Dr.  T.L.  Booth,  Oxford. 
An   unusual  amount  of   malarial   dis- 
ease over  the  county. 

Greene— Dr.  Joseph  E.  Grimsley, 
Snow  Hill.  Measles  all  over  the  county 
—a  hundred  or  more  cases.  One  case 
of  typhoid  fever. 

Guilford— Dr.  W.  J.  Richardson. 
Whooping-cough.  Dysentery  very 
prevalent. 

Halifax— Dr.  I.  E.  Green,  Weldon. 


Fifty  cases  of  measles.     Bowel  troubles 
in  some  parts. 

Haywood  — Dr.  J.  Howell  Way, 
Waynesville.  Very  little  sickness.  A 
few  cases  of  enteric  troubles  of  simple 
form.  Dr.  Way  has  been  re-elected 
Superintendent  of  Health  |by  the 
County  Commissioners. 

Henderson— Dr.  H.  L.  Ashworth, 
Hendersonville.  Five  cases  of  typhoid 
fever.  Improvements  have  been  made 
in  the  jail  building  and  grounds. 

Hertford— Dr.    John   W.    Tayloe, 
Union.    General  health  of  county  good. 
Hyde — No  Board  of  Health. 
Iredell— Dr.  W.  J.  Hill,  Statesville. 
Mumps  and  bowel  troubles. 

Jackson— Dr.  Wm.  Self,  Webster. 
Four  cases  of  typhoid  fever.  The  san- 
itary condition  of  the  public  buildings 
is  good,  except  that  the  spring  at  the 
home  has  been  condemned  until  cleaned 
and  that  the  ventilation  of  the  jail  has 
been  reported  to  the  County  Commis- 
sioners as  bad. 

Johnston— Dr.  R.  J.  Noble,  Selma. 
Measles  in  the  eastern  part  of  the 
county. 

Jones — No  Board  of  Health. 
Lenoir— Dr.    James    M.    Parrott, 
Kinston.     No  report. 

Lincoln— Dr.  Thos.  F.  Costner,  Lin- 
colnton.  Two  cases  of  whooping  cough. 
Dysentery  and  malarial  fever  in  all 
parts. 
McDowell  — Dr.  George  I.  White, 
•  Marion.  Several  cases  of  whooping- 
cough  and  a  few  of  dysentery  and 
typhoid  fever.     One  of  pneumonia. 

Macon— Dr.  S.  H.  Lyle,  Franklin. 
Two  cases  of  typhoid  fever.  Diarrhoea 
and  dysentery  in  all  parts. 
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Madison— Dr.  Jas.  K.  Hardwicke, 
Marshall.  Stomach  and  intestinal  dis- 
eases. 

Martin— Dr.  W.  H.  Harrell,  Will- 
iamston.  A  few  cases  of  diarrhoea  and 
dysentery. 

Mecklenburg— Dr.  H.  M.  Wilder, 
Charlotte.     No  report. 

Mitchell — Dr.  C.  E.  Smith,  Bakers- 
ville.  Some  pertussis  in  the  western 
part.  Less  sickness  than  for  months. 
The  sanitary  condition  of  the  jail  is 
very  bad.  Preparations  for  a  new  jail 
are  going  on.  Dr.  Smith  is  a  member 
of  the  building  committee. 

Montgomery— Dr.  W.  A.  Simmons, 
Troy.   Bowel  complain  ts  in  many  parts. 

Moore— Dr,  Gilbert  McLeod,  Car- 
thage.    No  report. 

Nash— Dr.  J.  J.  Mann,  Nashville. 
No  report. 

New  Hanover— Dr.  J.  C.  Shepard, 
Wilmington.  Whooping-cough  and 
diarrhoea  in  all  parts. 

Northampton— Dr.  H.  W.  Lewis, 
Jackson.  A  great  many  cases  of 
measles  and  whooping  cough  in  some 
parts. 

Onslow— Dr.  E.  L.  Cox,  Jackson- 
ville. One  case  of  whooping-cough. 
Diarrhoea  and  dysentery  in  some  parts. 
An  epidemic  of  hog  cholera. 

Orange— Dr.  D.  C.  Parris,  Hillsboro. 
Some  cases  of  whooping-cough  and 
measles.  Bowel  diseases  in  all  parts. 
Malarial  diseases  are  with  us  early  this 

season. 

* 

Pamlico— No  Board  of  Health. 

Pasquotank— Dr.  J.  E.  Wood,  Eliza- 
beth City.  One  case  of  typhoid  fever. 
Malarial  diseases  in  several  parts. 

Pender— Dr.  Geo.  F.  Lucas,  Currie. 
No  diseases  to  report. 


Perquimans— Dr.  C.  C.  Winslow, 
Winfall.  One  ease  of  diphtheria.  A 
few  cases  of  cholera  infantum  and  dys- 
entery. 

Person— Dr.  J.  A.  Wise,  Roxboro. 
Whooping-cough  in  all  parts.  The 
jail  is  now  in  especially  good  sanitary 
condition. 

Pitt — Dr.  Frank  W.  Brown,  Green- 
ville. Diarrhoea,  some  dysentery  and 
malarial  fever  in  most  parts.  The 
sanitary  condition  of  the  county  home 
has  lately  grown  worse,  and  the  food 
supplied  is  not  so  good  as  formerly. 

Polk— Dr.  C.  J.  Kenworthy,  Tryon. 
Health  of  county  excellent.  Have 
noticed  within  the  last  two  months 
an  unusual  number  of  cases  of  ca- 
tarrhal inflammation  of  the  frontal 
sinuses. 

Randolph— Dr.  T.  T.  Ferree,  Ash- 
boro.  Two  cases  of  scarlatina  and  two 
of  diphtheria.     Little  sickness. 

Richmond— Dr.  W.  H.  Steele,  Rock- 
ingham. Dysentery,  rubella  and 
typhoid  fever  to  a  limited  extent. 

Robeson— Dr.  T.  A.  Norment,  Jr., 
Lumberton.  No  diseases  reported. 
Lumberton  will  soon  have  a  system  of 
water  works  and  sewers.  Dr.  H.  T. 
Pope,  of  Lumberton,  has  been  elected 
Superintendent  of  Health. 

Rockingham— Dr. Samuel  Ellington, 
Wentworth.  Dysentery  in  all  parts. 
Six  cases  of  whooping-cough.  The  san- 
itary arrangement  of  the  jail  is  bad. 

Rowan— Dr.  John  Whitehead,  Salis- 
bury.    No  report. 

Rutherford— Dr.  E.  B.  Harris, 
Rutherfordton.     No  diseases  to  report. 

Sampson— Dr.  Jno.  A.  Stevens,  Clin- 
ton. Bowel  diseases  common ;  a  few 
cases  of  whooping-cough  and  malarial 
fever,  and  one  of  typhoid  fever. 
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Stanly— Dr.  D.  P.  Whitley,  Milling- 
port.  Whooping-cough  of  a  severe 
type  epidemic.  Diarrhoea  and  dysen- 
tery in  all  parts. 

Stokes— Dr.  W.  S.  McCanless,  Dan- 
bury.  Six  cases  of  measles.  Whoop- 
ing-cough (25)  in  all  parts. 

Surry— Dr.  John  R.  Woltz,  Dobson. 
Two  cases  of  typhoid  fever.  Measles  in 
the  southwestern  part.  Dr.  Woltz  was 
re-elected  Superintendent  of  Health 
on  the  first  Monday  in  May. 

Swain— Dr.  A.  M.  Bennett,  Bryson 
City.     No  diseases  reported. 

Transylvania— Dr.  M.  M.  King, 
Brevard.  No  diseases  reported. 
Tyrrell— No  Board  of  Health. 
Union— Dr.  J.  E.  Ash  craft,  Monroe. 
Fifteen  cases  of  whooping-cough  and 
three  of  typhoid  fever.  Diarrhoea  and 
dysentery  in  town  and  county. 

Vance— Dr.  J.  H.  Tucker,  Hender- 
son. A  few  eases  of  whooping-cough 
Two  cases  of  scarlatina :  they  were  iso- 
lated, and  there  has  been  no  spread  of 
the  disease.  Diarrhoea,  dysentery  and 
gastro-intestinal  ailments  have  pre- 
vailed to  a  moderate  extent. 

Wake— Dr.  P.  E.  Hines,  Raleigh. 
Twelve  cases  of  whooping-cough  and 
three  of  diphtheria.  Diarrhoea,  dysen- 
tery and  malarial  fevers.  A  mild  epi- 
demic of  hog  and  chicken  cholera  in 
the  southwestern  part.  Some  im- 
provement in  the  buildings  is  needed 
at  the  work-house.  Seven  reports 
were  received  for  May. 

Warren— Dr.  Geo.  A.  Foote,  War- 
renton.      Measles,    grippe,    bronchitis 
and  iDneumonia. 
Washington  — Dr.    W.    H.    Ward, 


Plymouth.  One  case  of  typhoid  fever. 
Dysentery,  r5theln  and  malarial  fever 
in  all  parts. 

Watauga— Dr.  W.  B.  Councill, 
Boone.  Whooping-cough  in  all  parts. 
Very  little  sickness. 

Wayne- Dr.  W.  J.  Jones,  Golds- 
boro.     Measles  in  all  parts. 

Wilkes— Dr.  J.  M.  Turner,  Wilkes- 
boro.  Four  cases  of  typhoid  fever. 
The  sewerage  in  the  jail,  spoken  of  in 
the  last  report,  has  been  put  in,  and 
will  doubtless  prove  of  great  benefit  to 
the  health  of  the  prisoners. 

Wilson— Dr.  N.  Anderson,  Wilson. 
No  diseases  reported. 

Yadkin— Dr.  T.  R.  Harding,  Yad- 
kinville.  Some  dysentery  of  mild  type 
and  some  malarial  fever.  There  are 
some  creeks  that  need  drainage  and  a 
pond  that  causes  fever. 

Yancey- Dr.  J.  L.  Ray,  Burnsville. 
Several  cases  of  typhoid  fever. 


Review  of  Diseases  for  May,  1897. 

Bowel  Diseases—  From  Alleghany, 
Bertie,  Burke,  Cabarrus,  Caldwell, 
Chow^an,  Davidson,  Edgecombe,  For- 
syth, Franklin,  Guilford,  Halifax,  Hay- 
wood, Iredell,  Lincoln,  McDowell,  Ma- 
con, Madison,  Martin,  Montgomery, 
New  Hanover,  Onslow,  Orange,  Per- 
quimans, Pitt,Richmond, Rockingham,* 
Sampson,  Stanly,  Union,  Vance,  AVake, 
Washington,  Yadkin— 34  counties. 

Cholera  in  Hogs— From  Cherokee, 
Columbus,  Onslow  and  Wake. 

Cholera  in  Fow^ls— From  Cherokee 
and  Wake. 

Diphtheria— From  Cabarrus,  Per- 
quimans, Randolph  and  Wake. 

Erysipelas— From  Cherokee. 
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Influenza— From  Warren. 

Malarial  Feve;r.— From  Alexan- 
der, Caswell,  Catawba,  Chowan,  For- 
syth, Granville,  Lincoln,  Orange,  Pas- 
quotank, Pitt,  Sampson,  Wake,  Wash- 
ington and  Yadkin — 14  counties. 

Malarial  Fever,  Hemorrhagic— 
From  Catawba. 

Measles — From  Beaufort,  Bruns- 
wick, Cabarrus,  Columbus,  Greene, 
Johnston,  Northampton,  Orange, 
Richmond,  Stokes,  Surry,  Warren 
and  Wayne — 13  counties. 

Mumps— From  Caswell,  Gaston  and 
Iredell. 

Pneumonia— From  Gaston,  McDow- 
ell and  Warren. 

Puerperal  SEPTiciEMiA  —  From 
Cherokee. 

RoTHELN — From  Washington. 

Scarlatina— From  Chatham,  Ran- 
doli^h  and  Vance. 

Typhoid  Fever— From  Alamance, 
Alexander,  Beaufort,  Brunswick,  Ca- 
barrus, Caldwell,  Catawba,  Columbus, 
Davidson,  Gaston,  Greene,  Henderson, 
Jackson,    McDowell,   Macon,    Pasquo- 


tank, Richmond,  Sampson,  Surry, 
Union,  Washington,  Wilkes  and  Yan- 
cey— 23  counties. 

WHOOPiNG-CouGH-From  Alamance, 
Brunswick,  Cabarrus,  Caldwell,  Co- 
lumbus, Guilford,  Lincoln,  McDowell, 
Mitchell,  New  Hanover,  Onslow, 
Orange,  Person,  Rockingham,  Samp- 
son, Stfanly,  Stokes,  Union,  Vance, 
Wake  and  Watauga — 21  counties. 


Summary  of  Mortuary  Reports  for  May,  1897. 

The  towns  whose  reports  are  not  vouched 
for,  printed  in  small  type,  are  not  included. 

White.  CoVd.  Total. 

Aggregate  population 61,467  45,867  107,334 

Aggregate   deaths 59  89  148 

Representing  annual  death 

rate  per  1000 11.5  23.3  16.5 

Causes  of  Death. 

Typhoid  fever 3           14 

Malarial  fever Oil 

Whooping  cough 3           8            10 

Measles Oil 

Pneumonia 16             7 

Consumption 3          19           23 

Brain  diseases 4           6           10 

Heartdiseases 8           2           10 

Neurotic  diseases  4          2            6 

Diarrhoeal  diseases 15           9           24 

All  other  diseases 18         34           53 

Accident 10            1 

59  89  148 

Deaths  under  5  vears 20         40  60 

Still-born 4  13  17 
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Condition  of  Jails  and  County  Homes  by  Counties  for  May,  1897. 

JAIL. 

HOME. 

COUNTIES. 

<D  a  a 
a  03  o 

Number 
Prisoners 
confined. 

Space  allotted 
(Tn  cubic  feet.) 

Number  giv- 
ing evidence 
of  successful 
vaccination. 

2§ 

OJ  ti  ® 

s  s  > 

a  o  IS 

General 
Sanitary 
Condition. 

CO 

3. a 

CO       <B 
e8    .S 

a®a 

Number  giving 
evidence  of 
successful 
vaccination. 

2i 

<C  !h  ® 

Pf 

3  O  P 

30(a) 

1 

36 
4 
6 

1 

fail- 

fair 

10 
13 
13 

4 
13 
43 
17 
36 

6 

17 

13(b) 

very  good 
very  good 

5 

6 

very  good 
very  good 

3 

3 

0 

30 

0 

good 
no  change 

110  (c) 

9 
43  (cl) 

8 

* 

9 

17 

good 

t 

* 

* 
900 

4 
0 

13 
5 

* 
* 

14 

0 

10 

Caldwell 

4 

Camden 

t 

t 

t 
goodt 
good 
good 

0 
3 

8 
3 
6 
4 

0 

38 

35 

33 

4 

5 

Caswell 

640 

820 

good 
good 
good 

0 

0 

0 

Clay 

Cleveland 

good 
good 

3 

9 

1,000 

* 

3 
6 

good 
good 

15 
6 

900 

* 

5 

1 

14 

33 

Cm'rituck 

Dare 

1 

6 
3 

0 

36 

6 

Davidson 

goodt 
no  change 

goodt 
no  change 

Davie 

0 

1 

1 

0 

Duplin 

Durham 

Edgecombe 

30 
9 

14 
3 

23 
37 

12 

Forsyth 

very  good 

1,000 

3 

very  good 

* 

6 

8 

*  Space  exceeds  1,000  cubic  feet.  tSee  Summary  of  Reports  from  County  Suiierinteni.  nts. 
(a)  All  in  House  of  Correction,  (h)  Includes  7  in  House  of  Correction,  (f )  Includes  70  in  House  of 
Correction,    nl)  Includes  34  In  House  of  Correction. 
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Condition  of  Jails  and  County  Homes  by  Counties.— Continued. 


JAIL. 

HOME. 

COUNTIES. 

ho 
Sec 

S  c3  0 

0 

to    . 

sPio 

>S       1-1 

Number  giv- 
ing evidence 
of  successful 
vaccination. 

So? 

0 

CO 

Is 

§  s, 

"5  .3 
CD  .a  s 
goo 

g*  = 

Number  giv- 
ing evidence 
of  successful 
vaccination. 

2g 

^H  CD     . 

Sop 

Franklin 

no  change 
good 

15 

* 

good 
good 

20 

* 



i 

Gaston 

! ' 

Gates 

! 

Graham 

Granville 

( r— 

i 

Greene  

good 

0 

good 

9 

1 

i,oai    '     5 

4 

Guilford 

Halifax 

6 

2 

4 

46 

14 

12 

Harnett 

Haywood 

good 
good 

12 
5 

good 
good 

8 
3 

Henderson 

1 

Hertford 

1 

Hyde 

Iredell 

no  change 

t 

41(a) 
4 
6 

550 

* 
* 

no  change 

t 

26 
2 
13 

550 

765 
1,000 

Jackson  

0 

4 

0 

1 

Johnston 

Jones 

Lenoir 

Lincoln 

0 

22 

600      1      12 

McDowell 

Macou 

good 

crowded 

good 

4 
17 
2 

891 
350 

* 

2 
4 
0 

3 
5 
0 

good 

9 
19 
13 

600      1        4 

400      1        3 

5 

5 

4 

Madison 

Martin 

good 

0 

Mecklenburg  ... 

Mitchell 

t 
very  good 

12 

1 

6 
17 

Montgomery.... 

500 

very  good 

500 

Moore 

Nash 

New  Hanover  . 

crowded 
good 

3:3  (ft) ' 
6 

400 
1,000 

11 
2 

m 
0 

27 

28 

6 

19 

* 
900 

24 

8 

9 

Northampton  . 
Onslow 

good 
good 
fair 

11 

Orange 

not  good 

4 

500 

.  4 

1 

1,000      j      15 

Pamlico 

*  Space  exceeds  1,000  cubic  feet,    t  See  Summary  of  Reports  of  County  Superintendents  of 
Health,    (a)  Includes  30  in  House  of  Coi-rection.    (5)  Includes  3  in  House  of  Co7-rection. 
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Condition  of  Jails  and  County  Homes  by  Counties.-CoNTiNUED. 


COUNTIES. 


Pasquotank 

Pender 

Perquimans . .. 

Pei-son 

Pitt 

Polk 

Randolph 

Richmond 

Robeson 

Rockingham  . 

Rowan 

Rutherford  .... 

Sampson 

Stanly 

Stokes 

Surry  

Swain 

Transylvania 


JAIL. 


!>>0 

(D  ^  S 

C  »S  O 

o 


no  change 

fair 
very  good 
very  good 


.  2  ® 

pPiO 


good 

no  change 

fair 

good 

toad 


3 
0 
3 

12 

3 
3 
16 

33(0.) 
14 


"3  .3 
"I" 

gS  "  _ 

r^  O  S 


c^  >  -■)  ^  •  c?  . 


^  T  v^  \  ^  -^ 

'    ~       "*      »-   CO   > 

S  o  P 


Cos; 


very  good 
no  change 

good 
crowded 


950 


HOME. 


s  C  fl 


no  change 

fair 
jvery  good 

good 
not  goodt 


.   0)      r3     .S 


11 


Tyi-rell 

Union 

Vance 

Wake 

Warren 

Washington 
Watauga.  .  .. 

WajTie 

Wilkes 

Wilson 

Yadkin 

Yancey 


good 


good 
goodt 
good 


34  (7j) 

10 

3 


360 


good 
good 

t 

good 

good 

fair 


13 

8 

83(c) 

o 

i 

3 
6 
4 
13 


no  change 

fair 

good 

good 


600 


3  >  2.S 
o  <s  s  o 

Zi 


2S 


Sol? 


835 


14 

very  good  33 
no  change 

good 

good 


good 
good 


good 
good 
good 


15 


good 
?ood 


good 
fair 
fair 


600 


]3 


*  Space  exceeds  1,000  cubic  feet.    tSee  Summary  of  Reports  of  County  Sui^er^^^^^^^^ 
Health,    (n)  Includes  10  in  House  of  Correction,    (b)  Includes  2  in  House  of  Collection.    (O  in 
eludes  60  in  House  of  Correction. 
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Mortuary  Report  for  May,  1897. 


Towns 
AND  Reporters. 


FAYETTEVILLE I 

Dr.  J.  y.  McGougan.  f 

GOLDSBORO ( 

T.  H.  Bain,  Sec.  B.  H.  f 

GREENSBORO / 

J.  S.  Michaux,  City  Clk  f 

HENDERSON ) 

Dr.  W.  J.  Judd. 


HILLSBORO 

Dr.  D.  C.  Parris. 

LENOIR 

Dr.  A.  A.  Kent... 

MARION- 

Dr.  G.  I.  ^yhite... 

MONROE 

Dr.  J.  M.  Blaii-. 

OXFORD 

Dr.T.  L.  Booth 


Races. 


RALEIGH / 

T.  P.  Sale,  Clerk  B.  H.  f 

ROCKINGHAM ; 

Dr.  W.  H.  Steele f 

ROCKY  MOUNT i 

Dr.  G.  L.  Wimberlej'.  f 

SALEM / 

F.  E.  Keehln,  H.  Offl'r.  \ 

SALISBURY / 

Dr.  Jolin  W^hitehead.  f 

SCOTLAND  NECK ( 

Mayor  J.  A.  Perry.      ) 

SOUTHPORT I 

H.  K.  Kuark,  CityCrk.  f 

Statfesville i 

Dr.  W.  J.  Hill.  f 

TARBORO / 

Dr.  L.  L.  Staton.  f 

WASHINGTON I 

Dr.  .Joshua  Tayloe.     \ 

WELDON I 

Mayor  J.  T.  Gooch.     f 

WILMINGTON I 

Dr.  J.  C.  Shepard.        f 

WILSON I 

Dr.  N.  Anderson.         j" 

WINSTON I 

Dr.  John  Bynum.         f 


White. 
Colored. 

White. 
Colored. 

White. 
Colored , 

White. 
Colored. 

White. 
Colored. 

White. 
Colored . 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

White. 
Colored. 

I  White. 
Colored. 


Popula- 
tion. 


ai 

® 

o 

d 

• 

33 

« 

Ph  ^  ■"  ~' 


3,500 
3,500 

3,700 
2,000 

5,500 
2,500 

2,350 
2,000 

400 
300 

800 
300 

800 
300 

1,800 
600 

1,.500 
1,000 

7,200| 
6,000 

1,300 
450 

1,600 
1,000 

3,942 
342 

4,000 
1.500 


425 

800 
400 

2,.50O 
1,000 

1,200 
1,300 

3,000 
2,500 

700 

750| 

9,0001 


6,000 


6.9 
0.0 


5,700|  a 
^'000,  28.'8 


4,2.50' 

700, 

I 
1,100 

1,000 

2,400: 

2,50o' 

13,200 

1,750 

3,600 

4,284 

5,500 

1,300 

1,200, 

3,500  j 

2,.500j 

I 
5,.500I 


0.0 
24.0 

30.0 
40.0 

0.0 
0.0 

15.0 
0.0 


13.3 
0.0 

8.0 
12.0 

14.7 

26.0 

18.5 
0.0 

7.5 
0.0 

12.3 

70.3 

9.0 
16.0 

00 
0.0 

120.0 
30.0 

16.0 
12.0 

10.0 
0.0 

16.0 
19.2 

0.0 
0.0 

9.3 


1,450 

13,000!  •^'^'"""  33.3 

2,5Co!  ,  .J   19.3 
2,000j  *''^""i  6.0 


4.0 


10.5 


15.0 


11.3 


34.3 


0.0 


12.0 


10.0 


20.0 


13.7 


4.6 


16.8 


O.Q 


50.0 


4.0 


17.4 


0.0 


13.3 


27.6 


m 

a 

T 

■r, 

— 

■- 

4j 

^ 

0) 

c 

.r 

._ 

5^  t' 

o  < 


10 


33 


-Ihm^y^Jrti^f^t'harthf™  ^''V^^  printed  in  large  type  have   signed  this  certiflca 

ts  durlnl  tKbove  mouth.^'         ®      '  *^^  '"''""'^  ''"'"'''''■  °*  ^^""^^^  occurring  within  the  corporate  11 
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METEOROLOGICAL  SUMMARY  FOR  NORTH  CAROLINA,  MAY,  1897. 
Furnished  by  the  North  Carolina  (jlimate  and  Crop  Service. 

C.  F.  VON  HERRMANN,  Director. 


STATIONS. 


Asheville 

Beaufort 

Charlotte 

Chapel  Hill... 

Edenton 

Henderson .... 

Littleton 

Louisburg , 

Lenoir 

Monroe 

Morganton.... 

Mt.  Airy 

Moncure 

New  Bern 

Oak  Ridge 

Pittsboro 

Raleigh 

Roxboro 

Rockingham. 

Southport 

Salisbury , 

Selma 

Saxon , 

Tarboro 

Weldon 

Wilmingtoji.. 


TEMPERATURE,  (Degrees  Fahr.) 


59.8 
67.8 
66.6 
64.8 
67.3 
66.1 
63.6 
66.3 
63.1 
&5.3 
64.6 
61.4 
65.3 
68.2 
63.6 
64.0 
66.0 
63.3 
68.5 
68.0 
66.6 
66.4 
64.6 
66.2 
64.8 
68.4 


s 

3 

a 

X 

oS 

M 

s 

4^ 

fi 

o 

a 

is 

« 

■»2 

S3 

+2 

as 

« 

o 

iS 

a 

Q 

s 

^ 

fi 

84 

20 

72,5 

35 

3 

82 

24 

75.5 

50 

3 

88 

20 

76.8 

43 

3 

87 

20 

76.3 

40 

4 

86 

34 

77.9 

41 

4 

87 

7 

77.7 

41 

4 

80 

29 

76.3 

35 

4 

87 

31 

77.6 

39 

4 

80 

20 

71.9 

41 

3 

88 

29 

77.2 

43 

18 

87 

20 

77.0 

38 

37 

84 

36 
30 

73.7 

37 

4 

85 

34 

77.9 

40 

4 

86 

30 

76.2 

53 

28 

85 

7 

74.5 

39 

4 

83 

21 

74.5 

39 

4 

86 

31 

76.4 

44 

4 

85 

30 
21 

75.5 

36 

4 

93 

2i* 

80.5 

46 

18 

83 

29 

76.8 

46 

6 

89 

7 

78.8 

42 

2 

89 

34 

75.0 

40 

5 

89 

21 

77.6 

33 

4 

90 

24 

80.1 

37 

4 

86 

31 

76.5 

38 

4 

89 

29 

76.9 

49 

0 

47.2 
60.0 
56.4 
53.3 
56.7 
35.5 
50.9 
55.0 
56.4 
53.3 
52.1 
49.1 
53.5 
00.2 
52.7 
53.4 
.56.0 
.50.9 
56.5 
59.5 
54.3 
54.7 
51.6 
53.3 
53.3 
60.0 


25.3 
15.5 
20.4 
23.9 
31.3 
23.5 
25.4 
32.6 
15.5 
34.0 
24.9 
34.6 
25.4 
16.0 
3L8' 
31.1 
30.4 
24.6 
24.0 
17.3 
24.5 
23.3 
26.0 
27.9 
23.3 
16.9 


3.59 
5.37 
3.73 
6.98 
6.22 
3.43 
4.46 
4.05 
2.70 
3.63 
1.97 
3.89 
3.15 
2.68 
5.53 
5.09 
3.85 
4.61 
3.40 
3.11 
4.73 
3.37 
6.96 
3.40 
3.89 
3.49 


NO.  OF  DAYS. 


13 


State  Meteorological  Summary  for  May,  1897. 

Mean  barometer  30.03  inches ;  normal  for  May  30.04.  Highest  30.37  ou  the  8th  at  Hatteras. 
Lowest  29.54  on  the  1st  at  Raleigli.  Mean  temperature  64.6  degrees;  normal  for  Mav  07.0.  Highest 
temperature  92  on  the  34th  at  Ooldshoro  and  other  i)oints.  Lowest  temperature  28  on  the  3d  at 
Highlands.  Average  rainfall  3.73  inches;  normal  for  Mav  4.35  inches.  Greatest  montlily  rain- 
fall was  6.98  inches  at  Chapel  Hill ;  least  monthly  rainfall  was  .99  inches  at  Waynesville.  Average 
number  of  clear  days  14 ;  partly  cloudy  10  ;  cloudv  7 ;  rainy  9.  Prevailing  wind  direction  Soutli- 
west.  Average  hourly  velocity  8.8  miles.  Normal  dii-ection  for  May  Southwest ;  normal  veloc- 
ity 7.8  miles  per  hour. 
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The  Bulletin. 

As  intimated  in  our  last  issue,  a  change 
in  the  make-up  of  the  Bui,i.ETiN  is  inavi- 
gnrated  with  this  number.  The  object  of 
the  change  is  to  make  it  more  popular  in 
character,  giving  more  reading  matter  and 
fewer  statistics.  It  is  not  intended,  how- 
ever, to  do  away  -mih.  the  collection  of 
statistics,  and  county  superintendents  are 
requested  to  take  notice  that  they  are  ex- 
pected to  make  as  full  reports  as  hereto- 
fore. They  will  be  tabulated  and  pub- 
lished in  the  Biennial  Report. 


Comments  on  Monthly  Reports  of  County  Su- 
perintendents of  Health  for  June. 

In  lieu  of  the  more  or  less  full  report 
of  each  superintendent  heretofore  printed, 
we  have  thought  it  well,  instead  of  omit- 
ting them  altogether,  to  call  attention  to 
and  comment  upon  such  matters  reported 
as  deserve  special  notice. 

The  condition  of  the  county  jails,  in  the 
State,  some  years  ago,  was,  in  too  many 
instances,  a  reproach  to  the  local  authori- 
ties, but  we  are  happy  to  say  that,  owing, 
we  believe,  to  the  efforts  of  the  Board  of 
Health,  and  to  the  Board  of  Public  Char- 
ities, a  great  change  for  the  better  has 


been  effected,  until  now  the  abuses  are 
few.  For  the  month  of  June  there  was 
only  one  report  of  unsanitary  conditions 
in  the  jail,  of  a  general  character,  although 
the  amount  of  air-space  provided  for  each 
prisoner  was,  in  two  others,  entirely  too 
small.  In  both  instances  the  over-crowd- 
ing was  probably  due  to  the  presence  of 
United  States  prisoners — the  presence  of 
whom,  doubtless,  was  not  taken  into  ac- 
count in  the  planning  of  the  buildings — 
but  the  over-crowding  is  none  the  less  to 
be  deprecated  on  that  account.  Fortu- 
nately, at  this  season  of  the  year,  it  does 
not  practically  make  so  much  difference; 
all  the  ^^^ndows  can  be  left  open,  but  this 
over-crowding  frequently  occurs  in  winter, 
when  it  is  a  much  more  serious  matter  and 
should  be  corrected.  The  remedy,  it  seems 
to  us,is  a  very  simple  one,  and  one,too,that 
would  be  of  positive  benefit  to  the  county, 
and  that  is:  Put  the  prisoners  to  work  on 
the  public  roads,  as  is  already  the  case  in 
many  counties.  To  show  how  this  plan 
works,  we  quote  the  report  for  last 
month  from  Randolph  county.  Says  Su- 
perintendent Ferree:  "The  jail  business 
in  this  county  is  rather  unprofitable,  as 
most  of  the  inmates  or  prisoners  are  on 
the  public  roads.     The  jailer  resigned  his 
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position  some  time  ago."  In  this  connec- 
tion, while  it  may  not  be  entirely  germane, 
we  cannot  refrain  from  giving  our  read- 
ers, upon  the  authority  of  one  of  its  most 
prominent  and  substantial  citizens,  an  ac- 
count of  the  method  pursued  in  Lenoir 
county,  which,  so  far  as  we  are  informed,  is 
unique  in  the  anfaals  of  penology.  In  that 
county  the  prisoners,  except  those  guilty 
of  the  more  serious  crimes,  are  all  kept 
upon  the  roads.  While  they  are  required 
to  do  an  honest  day's  work,  under  the 
direction  of  an  overseer,  they  are  treated 
kindly,  are  well  fed  and  clothed,  are  given 
a  plug  of  tobacco,  and  twenty-five  cents 
for  washing,  a  week,  and  are  allowed  to 
stop  work  Saturday  afternoon  at  4  o'clock, 
go  home  and  spend  Sunday  with  their 
friends,  reporting  at  7  o'clock  Monday 
morning.  In  several  years  only  one  at- 
tempt to  escape  had  been  made — by  a 
white  man,  sentenced  for  two  years,  but 
he  was  recaptured  and  sent  to  the  peni- 
tentiary. In  our  last  conversation  with 
the  gentleman  referred  to,  he  told  us  of 
the  astonishment  of  a  deputy-sheriflf  who 
had  brought,  one  Saturday,  from  an  ad- 
joining county,  several  convicts  that  had 
been  loaned  to  Lenoir,  securely  manacled, 
when  the  Chairman  of  the  Board  of  County 
Commissioners,  to  w^hom  he  delivered 
them,  said  to  him,  "Take  off  their  hand- 
cuffs," and  then  to  the  prisoners:  "Now 
boys,  you  go  home,  wash  yourselves,  put 
on  clean  cloths,  and  be  back  here  bright 
and  early  Monday  morning  ready  for 
work."  And  the  last  one  of  them  reported 
for  duty.  Work  on  the  public  roads  is  the 
solution  of  the  problem. 

It  is  somewhat  interesting  to  note  that, 
during  June,  malarial  diseases,  according 
to  the  reports,  were  relatively  more  preva- 
lent in  the  middle  or  rolling,  than  in  the 
eastern  or  fiat  section  of  the  State,  even 
one  of  the  mountain  counties,  Cherokee, 
reporting  a  few  cases.  Some  of  the  results 
of  our  crusade,  two  years  ago,  against  the 


drinking  of  surface  water  from  shallow, 
open  wells,  as  a  cause  of  malarial  diseases,  is 
gratifying,  as  shown  by  the  report  from  Co- 
lumbvis  county.  It  is  to  this  effect:  "The 
county  is  unusually  free  from  fever.  In 
the  lower  part  of  the  county  artesian  wells 
are  being  sunk  all  over  the  county,  and 
the  health  of  every  community  using  the 
water  has  materially  improved." 


■  Since  our  last  issue  we  have  received  the 
appended  circular  letter  which  explains 
itself.  While  we  are  quite  an  admirer  of 
the  Neivs  and  Courier,  having  been  most 
favorably  impressed  by  its  efforts  to  ad- 
vance the  cause  of  sanitation,  and  gratified 
by  the  many  kind  words  it  has  had  for 
our  Board,  we  nmst  confess  that  it  did  not 
' '  tote  fair  ' '  with  our  charming  and  beau- 
tiful city  of  Asheville  in  this  instance. 
We  do  not  believe  that  the  Editor  would 
have  deliberately  done  injustice  to  any- 
body, man  or  town,  and  so  in  the  spirit  of 
charity  we  will  assume  that  he  was  awful- 
ly dyspeptic  that  day. 

Asheville,  N.  C,  Jiily  6,  '97. 
Dear  Doctor  : 

You  have  no  doubt  noticed  an  unfavor- 
able report  on  Asheville 's  water  supply, 
published  in  the  Charleston  News  and 
Courier  on  May  28th,  1897,  containing  a 
garbled  report  from  the  North  Carolina 
Board  of  Health  report  for  1896.  The 
water  on  which  this  report  was  made,  by 
the  confession  of  the  State  Board  Analyst, 
arrived  in  an  unfit  condition  for  analysis 
owing  to  the  melting  of  the  surrounding 
ice  in  transit,  and  yet  the  Nervs  and  Cou- 
rier, knowing  this  fact,  and  with  a  later 
favorable  report  before  it,  undertook  in  its 
editorial  columns  to  damage  the  reputa- 
tion of  our  town  as  a  sunmier  resort  and 
to  warn  summer  tourists  against  the  dan- 
ger of  a  residence  here. 

The  Health  Board  of  our  city,  being 
convinced  of  the  superior  quality  of  our 
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water  supply,  not  only  by  abundant  clini- 
cal experience  every  summer  with  chil- 
dren and  adults,  who  come  here  for  health 
and  recreation,  and  uniformly  benefit  by 
their  stay,  but  also  from  the  fact  that  its 
source  is  a  clear  mountain  stream,  several 
miles  above  town,  determined  to  have  an 
analysis  made  by  a  man  of  such  national 
repute  in  his  line  as  could  leave  no  room 
for  doubt  about  the  thoroughness  of  the 
work . 

Prof.  A.  C.  Abbott,  of  the  University  of 
Pennsylvania,  being  selected,  the  water 
was  carefully  collected,  according  to  his  di- 
rections, and  sent  to  him,  packed  in  ice  to 
prevent  multiplication  of  germ-life  in 
transit,  thus  avoiding  the  error  of  the  iirst 
analysis. 

The  report  of  Dr.  Abbott  we  take  pleas- 
ure in  now  calling  to  your  attention,  feel- 
ing sure  that  no  more  complete  indication 
of  the  purity  and  excellence  of  our  water 
could  be  demanded. 

M.  H.  Fletcher, 
Chas.  Iv.  Minor, 
C.  V.  Reynolds, 
Committee  of  Board  of  IlealtJi. 


I  certify  that  the  two  samples  of  the 
Asheville  cit}^  water,  the  analysis  of  which, 
by  Prof.  A.  C.  Abbott,  is  herewith  ap- 
pended, were  collected  by  me  directlj- 
from  taps  on  the  city  water-mains,  on 
June  24,  1897,  the  water  passing  directly 
from  the  tap  into  the  container,  and  being 
at  once  sealed  and  packed  in  ice  and  for- 
warded to  Professor  Abbott;  and  the  ap- 
pearance of  said  sample  of  water  was  in 
no  wise  different  from  that  ordinarily 
drawn  from  the  city  mains. 

Chas.  L.  Minor,  M.  D. 

July  f  1S97. 


NORTH  CAROIvINA,         1 
Buncombe  County,  j" 
Personally  appeared  before  me,  J.  E. 
Gudger,  a  Notary  Public  in  and   for  the 


county  of  Buncombe,  State  of  North  Caro- 
lina, Dr.  Charles  L.  Minor,  personally 
known  to  me,  who  maketh  oath  that  the 
foregoing  certificate  is  true.  Witness  my 
hand  and  notarial  seal,  this  first  (ist)  day 
of  July,  1897. 

J.   E.   Gudger,  Nota>y  Public. 


IvABORATORY  OF  HYGIENE, 
University  of  Pennsyi^'ania, 

Phii.adei.phia,  June  28,  1897. 
Report  of  chemical  analysis  of  a  sample 

of  water  from  Asheville,  N.  C,  collected 

June  — ,  1897,  by  Dr.  Charles  \^.  Minor, 

and  received  June  25,  1897: 

Condition  of  container.  .  .   good  condition 

Condition  of  sample good  condition 

Color colorless 

Odor  and  taste odorless  and  tasteless 

Reaction neutral 

Parts 
per  milliov. 

Total  solid 60 

Chlorine  2 

Nitrogen  as  nitrates 0691 

Nitrogen  as  nitrites 

Nitrogen  free  ammonia 0016 

Nitrogen  albuminoid  ammonia .  .  0295 

Organic  matter 9574 

Indications:  Chemically,  this  is  a  "pure" 
water,  according  to  the  classification  of 
Dr.  Chaumont.  The  result  of  the  bacteri- 
ological examination — 191  bacteria  per  cu- 
bic centimeter — is  also  exceptionally  good 
for  domestic  water  supply.  Altogether, 
we  consider  the  result  of  the  examination 
to  be  indicative  of  a  very  satisfactorj- 
water.  A.  C.  AbboTT, 

Per  D.  II.  B. 


Cycling  From  the  Standpoint  of  Health. 

Another  note  of  warning  has  been 
sounded  in  regard  to  the  possible  evils  of 
C3'cling.  Under  the  somewhat  ambigu- 
ous title  of  "The  Hidden  Dangers  of  Cyc- 
ling," an  alarmist  article  recently  appear- 
ed in  the  National  Revic-v,  pointing  out 
some  of  the  risks  of  injury  to  health  to 
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which  bicychsts  are  hable,  and  darkly 
hinting  at  others  hkely  to  be  incurred. 
The  chief  novelty  of  the  article,  lies,  how- 
ever, in  its  suggestion  as  to  cause.  The 
The  author.  Dr.  Shadwell,  has  written  on 
the  subject  at  various  times,  so  that  his 
views  carry  a  certain  amount  of  weight. 
To  him  also  belongs  the  distinction  of  orig- 
inating the  term  "bicycle  face,"  which 
has  been  so  generally  adopted  to  express 
the  anxious,  strained  look  many  bicj-clists 
wear.  The  hidden  dangers  of  the  exercise, 
in  the  opinion  of  Dr.  Shadwell,  threaten 
women,  and  more  particularly  3-oi;ng 
women,  and  the  prediction  is  made  that, 
in  the  course  of  a  year  or  two,  quite  a  dif- 
ferent story  will  be  heard  concerning  the 
health-giving  properties  of  cycling.  Dr. 
Shadwell  says:  "Sufficient  time  has  not 
elapsed  since  it  became  a  general  practice 
to  bring  the  disadvantages  to  light — to  the 
light,  that  is  to  say,  of  public  recognition. 
Medical  men  have  been  kept  stvidiously  in 
the  dark  on  the  subject.  They  alwaj-s  are 
in  like  cases.  The  succc^ises  are  blazoned 
forth,  the  failures  concealed.  So  with  bi- 
cycling. The  fortunate  persons  who  have 
derived  lienefit,  as  well  as  pleasure,  from 
it  volubly  recount  their  experiences  to 
the  largest  audience  they  can  command, 
and  the  chorus  of  praise  waxes  louder  by 
reiteration.  Those  who  have  suffered, 
conceal  the  fact  as  far  as  possible,  and 
esi)ecially  from  the  doctor,  for  fear  of  be- 
ing forbidden  their  beloved  'bikes. '  That 
is  noticeably  the  habit  of  young  women, 
who  are  the  chief  sufferers. ' ' 

A  few  cases  of  serious  breakdown  that 
came  under  the  author's  notice  are  cited, 
one  of  a  girl  who  developed  exophthalmic 
goitre  as  the  result  of  a  long  ride,  and 
which  became  chronic.  Appendicitis  and 
internal  inflammation  are  also  laid  to  the 
charge  of  the  wheel.  But  the  complaints 
to  which  the  writer  in  the  N'afioiial  Re- 
view chiefly  v^dshes  to  draw  attention,  are 
the  various  forms  of  ill-defined  nervous 


effects  resulting  from  even  a  moderate  use 
of  the  bicycle.  The  contention  is  made 
that  the  harmfulness  of  the  exercise  does 
not  consist  so  nuich  in  excess  as  in  the 
strain  on  the  nervotis  system.  The  jiropo- 
sition  is  laid  down,  that  over-exertion  is 
quite  inadequate  to  explain  the  effects 
from  which  many  cyclists  suffer.  The 
sj-mptoms  are  essentially  nervous,  and 
point  to  a  cerebral  and  not  a  muscular 
origin.  The  theory  brought  forward  as  to 
the  cause,  is  not  the  saddle,  the  vibration, 
or  mechanical  defects  of  the  machine,  but 
its  instabilit}',  and  the  constant  strain  re- 
quired to  kee]3  it  in  an  upright  position. 
Dr.  Shadwell  holds  that  this  incessant  ten- 
sion is  that  wliich  tells  upon  the  nerves. 
The  arguments  introduced  in  this  article 
are  not  sufTiciently  definite,  however,  to  be 
of  u.se  in  drawing  any  conclusions.  Tak- 
ing into  consideration  the  immense  num- 
ber of  persons  who  nowadaj'S  ride  a  wheel , 
it  would  be  remarkable  if  among  the  num- 
ber there  were  not  some  whom  cycling  did 
not  suit,  and  some  to  whom  it  was  decid" 
edly  harmful.  Unless  statistics  can  be 
given,  clearly  showing  that  to  a  fair  pro- 
portion of  riders  the  exercise  is  pernicious, 
a  vagiie  statement  of  hidden  dangers  will 
deter  but  few.  That  the  nervous  system 
is  affected  by  the  exercise  is  perfectly  true, 
but  here  again  the  question  of  constitution 
and  temperament  comes  in.  Some  can 
ride  and  experience  no  nerve  trouble;  some 
suffer  slightly,  while  there  are  others  to 
whom  continued  riding  means  a  complete 
shattering  of  the  nervous  system.  The 
anti-cycling  idiosyncrasy  does  exist,  but 
those  with  whom  it  is  present  must  be 
aware  of  it,  and,  if  wise,  will  use  corre- 
sponding caution.  The  question  of  harm, 
resulting  from  nervotis  tension,  has  been 
greath'^  exaggerated;  cases  of  complete  or 
even  partial  breakdown  from  this  cause, 
are  comparatively  rare,  probably  fewer 
than  in  the  old  cj-cling  days.  In  bicycles, 
as  thev  are  made  now,  with  better  saddle- 
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springs  and  the  pneumatic  tire,  vibration 
has  been  reduced  to  a  minimum,  and  the 
trennilousness  that  iised  to  exist  after  rid- 
ing one  of  tlie  earher  machines  has  prac- 
tically ceased  to  occur.  It  should  not  be 
forgotten  that  tlie  effect  of  bicycle  exercise 
on  health  has  already  been  very  fairly 
tested  as  regards  men.  In  England,  cyc- 
ling has  been  in  vog-ae  for  twenty-five 
years;  ten  years  ago  there  were  thousands 
of  riders  in  that  country,  and  if  the  con- 
sequences had  been  as  disastrous  as  its 
opponents  endeavor  to  prove  they  rnust  be, 
the  truth  would  have  been  brought  to  light 
ere  this. 

Various  theories  have  been  advanced  to 
account  for  cycling  affecting  the  nervous 
S3'stem  in  the  way  it  does,  but  none  of  these 
explanations  is  quite  satisfactory.  That  it 
lies  wholly  in  the  action  of  balancing  is 
certainly  not  the  case.  Naturally,  with  an 
unpractised  rider,  the  effort  to  keep  in  an 
upright  position  will  prodtice  consider- 
able nerve  tension;  on  the  other  hand,  to 
the  expert,  balancing  has  become  as  auto- 
matic an  action  as  walking  or  running, 
and  the  strain  will  be  infinitesimal.  E^id- 
in  crowded  streets,  on  a  rough  road,  down' 
a  steep  hill,  or  under  any  circvimstances 
when  the  senses  of  sight,  touch,  and  hear- 
ing must  be  continually  on  the  alert, 
would  seem  more  likely  to  have  a  harmful 
effect  than  the  act  of'keeping  Die  equi- 
lil)riuni  to  one  who  is  a  master  of  the  ma- 
chine. Cycling  with  women  has  r.ot  )'fct 
recei\ed  the  test  it  has  undergone  with 
men,  but  the  time  has  been  long  enough 
to  prove  that,  on  the  whole,  the  exercise 
is  decidedly  good  for  them,  and  the  bogy 
of  hidden  dangers  need  spread  no  alarm 
among  their  ranks.  A  woman  organically 
sound  can,  under  proper  conditions,  and 
using  ordinary  precautions,  cycle  with  as 
little  dread  of  bad  results  as  a  man,  and, 
so  long  as  she  keeps  strictly  within  the 


limits  of  her  endurance,  for  pleasiire  and 
health,  and  not  for  enmlation,  it  will  cer- 
tainly benefit.  Long  rides  and  century 
runs  can  do  no  good,  and  probably  may 
do  harm.  Hill-climbing  should  be  avoided 
as  much  as  possible,  as  it  puts  too  great  a 
stress  on  the  large  abdominal  muscles,  and 
a  woman,  wath  her  physiological  peculiar- 
ities, should  not  submit  herself  to  an  undue 
strain.  In  the  case  of  anaemic  girls,  cy- 
cling usually  acts  like  a  charm.  The  gen- 
eral tonic  effect  of  an  out-door  life,  and 
the  change  of  thought  and  scene,  have  an 
invigorating  action  on  the  entire  system, 
and  all  the  organs  of  the  body  participate 
ill  this  beneficial  result. 

The  fact  that  there  are  dangers  connec- 
ted with  cycling  cannot  be  denied;  these, 
however,  are  not  hidden  ones,  but  are 
more  or  less  palpable  to  every  observer. 
It  may  be  said  that  there  is  danger  in 
teaching  the  practice  to  the  quite  young. 
Properly,  cycling  should  not  be  carried  on 
to  any  extent  while  the  body  is  undergo- 
ing development.  Any  valvular  disease 
should  be  an  absolute  bar  to  cycling,  as 
the  heart  is  the  organ  principally  exer- 
cised. Acute  inflammation  of  the  genital 
organs  should  forbid  the  use  of  the  ma- 
chine to  women,  although  the  exercise  is 
often  beneficial  in  chronic  cases  of  uterine 
disease.  The  question  finally  resolves 
itself  into  one  of  moderation  or  excess, 
an<l  the  personal  ecjuation  in  this  respect 
is  variable.  A  healthy  man  may  be  able 
to  do  one  hundred  or  one  hundred  and 
fifty  miles  without  exerting  himself,  while 
another,  lo  all  appearances  equally  as 
healthy,  should  not  do  more  than  forty  or 
fifty.  Cyclists  are  too  apt  to  be  carried 
away  by  the  spirit  of  emulation,  and  when 
they  do  so  wth  riders  of  a  superior  ca- 
pacity, they  must  expect  to  suffer.  Each 
cycli.st  should  be  a  judge  of  his  or  her  own 
capacity. — Medical  Record. 
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The  Bubonic  Plague  Bacillus  as  Studied  at  the 
Pasteur  Institute. 

( Report  to  Surgeon-General   U.  S.   Marine  Hos- 
pital Service.) 

77-79  Rue  Notre  Dame  Des  Champs, 

Paris,  France,  June  14,  1897. 

Sir:  I  have  the  honor  to  submit  the 
following  for  yonr  consideration,  concern- 
ing the  epidemic  of  plague  in  Bombay 
and  Kerachi,  most  of  the  information  be- 
ing derived  from  the  reports  of  Dr.  Yer- 
sin  to  the  Institute  Pasteur,  and  imparted 
by  Professor  Roux  in  an  address  delivered 
at  the  weekl}'  reunion  of  the  workers  at 
the  institute : 

Mortality. — From  the  most  reliable  in- 
formation collected  from  all  sources,  it 
would  seem  that  the  average  mortality  in 
this  epidemic  in  India  has  reached  the  ap- 
palling figure  of  90  to  95  per  cent,  of  those 
attacked.  This  is  open  to  some  doubt,  as 
the  Hindoos  have  displayed  an  aversion 
to  treatment  in  hospitals,  and  compulsory 
removal  to  these  institutions  having  been 
adopted  as  a  rule,  many  cases  occuring 
among  the  native  population  have  been 
concealed,  and  do  not  appear  in  the  total 
of  cases  or  deaths.  The  mortality  as  re- 
ported is,  therefore,  probabh-  rather  be- 
low than  above  the  truth.  It  will  also  be 
understood  that  these  figures  do  not  in- 
clude those  subjected  to  serum  therapy, 
of  which  s^Decial  mention  will  be  made  in 
another  portion  of  this  summary. 

Types  of  the  disease. — For  convenience 
of  classification,  and  in  accordance  with 
the  clinical  symptoms  presented,  the  dis- 
ease in  this  epidemic  has  been  classified 
as  («)  bubonic,  or  ganglionic;  {b')  sep- 
ticaemic;  (c)  pneumonic.  Of  these  forms 
the  bubonic  has  been  the  most  com- 
mon; the  pneumonic  the  most  fatal. 
The  method  of  infection,  that  is  to  say  the 
point  of  entrance  of  the  sjjecific  microbe, 
is  a  point  still  under  active  discussion, 
and  is  different  not  only  for  the  various 
types  and  forms  given,  but  also  varies  in 


difTerent  countries  and  in  different  sec- 
tions of  the  same  coiintry.  For  example, 
in  Hongkong,  where  the  natives  as  a  rule 
go  barefooted,  infection  in  a  large  num- 
ber of  cases  has  been  traced  to  abrasians 
and  wounds  of  the  lower  extremities;  in 
India,  some  covering  ~or  protection  for 
the  foot  is  usually  worn,  but  the  natives 
suffer  from  the  bites  of  insects  and  ver- 
min, consequently  the  point  of  entrance 
of  the  infection  has  been  largely  upon 
the  hands  and  arms.  Infection  through 
the  intestinal  or  respiratory  tract,  while 
admitted,  is  as  yet  largely  unexplained, 
for,  in  spite  of  the  assertions  of  Wilm, 
soine  breach  of  continuity  would  seem  to 
be  necessar}-  for  the  entrance  of  the 
micro-organism.  As  a  rule,  a  small  red 
spot  marks  the  point  of  infection;  this  be- 
comes successivel}-  a  vesicle  and  a  pustule 
and  in  the  ganglionic  form,  and  in  a  large 
proportion  of  cases  a  general  redness  or  a 
series  of  vesicles  marks  the  passage  of  the 
infection  along  a  l^-mphatic  tract  or  chan- 
nel. These  vesicles  have  been  of  very 
frequent  occurrence  in  the  Bombay  epi- 
demic. 

Symptoms  and  course. — In  the  bubonic 
form  the  victim  is  seized  wath  a  chill, 
follow^ed  by  a  fever  of  greater  or  less  in- 
tensity, sometimes  reaching  41°  to  42°  C; 
there  is  an  ovenvhelming  prostration; 
nausea  and  vomiting  and  the  rapid  for- 
mation of  a  glandular  enlargement,  sur- 
rounded by  an  extensive  oedema,  forming 
the  bubo  which  has  given  the  most  com- 
mon name  to  the  disease.  The  bubo  may 
or  may  not  break  down  and  go  on  to  sup- 
puration. If  it  does  the  ganglionic  form 
merges  into  the  septicsemic,  without  any 
distinct  line  of  demarkation  between  the 
two  types.  Early  in  the  disease  stupor, 
delirium,  and  a  more  or  less  profound 
unconsciousness  mark  the  existence  of  aii 
intoxication  or  general  .S3-stemic  infection. 
In  the  septicsemic  form  it  would  seem 
that  the  infection  has  taken  place  through 
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rhe  iutestinaL  digestive,  or  respiratory 
passages,  or  has  been  secondary  to  the 
suppuration  of  a  bubo.  These  cases  are 
as  a  rule  not  as  violent  in  their  course  as 
tlie  other  tj-pes,  and  furnish  the  larger 
])ortion  of  the  small  number  of  recoveries. 
The  pneumonic  form  is  at  once  the  most 
in.sidious  in  its  onset,  the  most  difficult  of 
diagnosis,  and  the  most  fatal  in  its  results. 
It  is  usually  ushered  in  by  a  pain  in  the 
side,  which  becomes  more  pronounced  as 
the  disease  progresses;  the  respiration  l)e- 
comes  difficult  and  embarrassed,  and 
there  is  cough  with  a  tenacious,  dark 
colored,  or  bloody  expectoration.  It  is 
through  the  examination  of  this  expector- 
ation that  the  diagnosis  is  most  easily 
made,  as,  spread  upon  a  slide,  stained  and 
examined  under  the  microscope,  the 
presence  of  the  plague  bacillus  in  large 
numbers  is  at  once  established.  The 
l)acillus  is  not  in  pure  culture,  but  is  ac- 
companied by  diplococci,  staphylococci, 
and  streptococci,  and  in  making  the  diag- 
nosis by  this  method  the  property  of  the 
plague  bacillus  of  completely  decoloriz- 
ing b}^  the  method  of  Gram  nmst  be  borne 
in  mind. 

Post-mortem,  the  pneumonia  is  found 
to  be  generally  lobular  or  disseminated  in 
character,  though  it  is  sometimes  lobar, 
sometimes  involves  a  whole  lung,  or  may 
indeed  involve  both  lungs. 

The  general  characteristic  of  the  lesions 
of  plague  is  a  tendency  to  hemorrhages, 
either  into  the  parenchyma  of  the  spleen 
or  kidneys,  the  subdural  and  arachnoid 
spaces,  the  spinal  cord,  or  into  the  loose 
connective  tissue  of  various  regions  of 
the  body. 

This  ten  den  C3'  to  hemorrhages  would 
seem  to  be  a  manifestation  of  the  peculiar 
properties  of  the  toxines  formed  by  the 
plague  bacillus  in  the  process  of  growth, 
as  it  has  been  observed  alike  in  animals 
subjected  to  inoculations  with  the  culture 
of  the  bacillus  and  its  isolated  toxines. 


Among  the  sequelae  of  the  plague  may 
be  mentioned,  as  most  freqitent,  long  con- 
tinued suppuration  of  glands,  boils,  and 
carbuncles,  and  eruptive  diseases  of  the 
skin,  and  paralyses,  sometimes  of  a  par- 
ticular set  of  muscles,  sometimes  of  the 
lower  and  sometimes  of  the  upper  extrem- 
ities. These  manifestations  may  persist, 
or  the  affected  muscles  may  gradually  ac- 
quire strength  and  tone.  These  manifes- 
tations ma)'  be  accounted  for  as  to  the 
suppurations  by  the  fact  that  the  plague 
bacillus  is  usually  accompanied  by  the 
organisms  of  suppuration;  as  to  the  paraly- 
ses by  the  above-mentioned  tendency  to 
hemorrhages  into  the  meninges  and  spinal 
cord. 

Viabilitv  of  the  flagiic  bacillus. — It 
would  seem  that  the  bacillus  of  plague, 
while  not  as  sensitive  to  desiccation  as  the 
cholera  spirillum,  still  loses  its  virulence 
by  drying,  and  that  to  retain  its  virulence 
it  requires  the  action  of  both  heat  and 
moisture.  In  ordinar}'  water  it  will  retain 
its  activity  for  some  time,  but  its  existence 
in  sterilized  water  seems  to  be  limited  to 
a  period  of  from  twenty-foiir  to  forty -eight 
hours.  The  presence  of  organic  matter, 
animal  or  vegetable,  and  in  a  state  of  de- 
composition, would  seem  to  furnish  the 
most  favorable  nidus  for  its  growth, 
which  will  account  for  its  more  or  less  pro- 
longed existence  in  Oriental  countries, 
and  the  comparative  rarity  of  its  appear- 
ance in  Evirope  since  the  existence  of 
modern  and  improved hj'gienic  conditions. 
This  does  not  mean,  however,  as  was  main- 
tained by  some  at  the  Venice  conference, 
that  filth  and  crowding  are  alone  respon- 
sible for  the  disease.  The  malady  is  pre- 
eminently of  bacterial  origin,  and  wher- 
ever the  microbe  is  found,  there  the  plague 
is  likely  to  develop. 

Scrian  therapy  and  prc-ccutivc  iuocu- 
latioii. — This  branch  of  the  subject  I  a]i- 
proach  with  considerable  reluctance,  for 
the  reason  that  the  serum  therapy  has  not 
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in  the  Boni1)ay  epidemic  given  results  as 
brilliant  as  were  hoped  for  from  the  emi- 
nently siiccessful  experiments  made  upon 
avery  small  scale  by  Yersin  in  the  epidemic 
at  Hongkong.  For  this  there  are  good 
and  sufficient  reasons,  well  understood  by 
those  best  acquainted  with  the  manufac- 
ture and  preparation  of  the  antipest  serum. 
The  figures  will  first  be  given,  and  expla,- 
nations  entered  into  afterwards.  In  the 
Bombay  epidemic  there  have  been  used 
serums  from  two  sources,  the  one  prepared 
by  Yersin  at  the  Pasteur  Institute  at 
Saigon,  the  other  prepared  at  the  Pasteur 
Institute  at  Paris,  and  forwarded  to  Yersin 
at  Bombay.  With  the  former  serum,  the 
mortality  of  all  cases  treated  amounted  to 
33  per  cent.;  with  the  latter,  the  mortality 
has  been  approximately  50  per  cent. 
The  total  mortality  of  all  cases  in  which 
the  serum  therapy  was  inaugurated  prior 
to  the  systematic  intoxication — that  is  to 
say,  on  the  first  or  second  day  of  the 
disease — is  12  per  cent. 

Compared  with  the  mortality  without 
the  serum  treatment,  90  to  95  per  cent., 
there  is  nothing  to  be  ashamed  of  even  in 
these  figures,  but  it  is  not  the  result  that 
was  hoped  for.  As  a  proph3'lactic  meas- 
vire  the  results  have  been  much  more  fav- 
orable. It  has  proved  in  this  respect  emi- 
nently successful,  but  a  point  involved  in 
some  doubt  is  the  length  of  the  immunity 
conferred.  In  one  case  the  disease  mani- 
fested itself  in  a  person  constantly  ex- 
posed forty -two  days  after  the  preventive 
inoculation.  This  would  point  to  a  desir- 
ability of  inoculations  for  those  exposed, 
as  physicians  and  attendants,  at  intervals 
not  exceeding  thirty  to-thirty-five  days. 

Fortunately  we  are  able  to  cite  cases 
where  the  inoculation  was  instrumental  in 
preventing  the  disease,  and  this,  I  think, 
should  establish  the  principle  that  in 
future  epidemics  it  will  be  just  as  rational 
and  scientific  to  practice  preventive  inoc- 
ulation as  it  is  now  customary  to  vaccinate 


those  exposed  to  an  infection  of  small-pox, 
with  a  view  of  preventing  the  spread  of 
the  disease. 

I  would  beg  to  relate  the  following  in- 
cident: The  Bombay  manager  of  the  local 
branch  of  the  Credit  Lj'onnaise  resided 
with  his  wife,  children,  and  a  numerous 
retinue  of  native  ser\'ants  in  a  dwelling  in 
an  infected  portion  of  the  city.  His  little 
daughter  was  stricken  with  the  pest  in  a 
virulent  form;  was  treated  -with  the  senim, 
and  made  a  rapid  and  uneventful  recovery. 
As  a  precautionary  measure,  the  whole 
family  were  subjected  to  inoculation,  and 
the  same  measure  of  treatment  was  of- 
fered to  the  native  domestics.  Some 
accepted  and  escaped  infection,  while  six 
who  declined  on  the  ground  of  religious 
scruples,  were  all  stricken,  and  five  died. 
It  seems  that  a  more  crucial  test  could  not 
have  been  devised,  or  a  more  triumphant 
vindication  obtained. 

I  will  endeavor  now  to  briefly  explain 
why  the  therapeutic  results  obtained  have 
not  been  more  brilliant,  and  the  success 
more  uniform. 

In  the  first  place,  the  epidemic  has  been 
largely  confined  to  the  natives,  a  class 
notoriously  suspicious  and  superstitious. 
It  has  been  only  with  the  greatest  difii- 
cidty  that  they  have  been  persuaded  to 
accept  the  protective  inoculation,  and 
when  stricken  with  the  pest,  their  religi- 
ous scruples  have  often  led  them  to  de- 
cline the  serum  therapy  until  almost  mori- 
bund. These  cases  have,  of  course,  only 
served  to  reduce  the  ratio  of  recoveries  to 
treatments,  and  to  bring  the  method  into 
disrepute  among  those  prone  to  criticise 
and  sneer,  of  whom  unfortunately  there 
have  been  too  man}-  in  high  places  during 
this  epidemic. 

Secondly,  to  be  perfectly  frank,  the 
fault  has  been  in  the  serum  itself,  as  can 
thus  be  explained;  The  serum  prepared  by 
Yersin  at  Saigon  had  not  only  a  strong 
immunizing   power,   but   also   very  high 
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antitoxic  or  curative  power,  as  is  conclus- 
ively proved  by  the  results  in  his  twenty- 
three  cases  treated   at   Hongkong.     Un- 
fortunately, the  supply  was  small;  Yersin 
departed  for  Bombay  and  an  unfortunate 
accident  in  his  laboratory  prevented  the 
continuance    of     this     supply,    and    the 
further  treatment  and  preparation  of  his 
already  immunized  and  seasoned  horses. 
Recourse,    therefore,   had   to   be   had   to 
serum  prepared  in  the  Pasteur  Institute  in 
Paris.     A  large  demand  had  not  been  an- 
ticipated here,   and  the  supply  on  hand 
was' also  small,  but  in  the  belief  that  even 
a  weak  serum  was  better  than  none,  there 
was  issued  to  Dr.  Yersin  a  quantity  of 
serum  which  was  known  to  have  a  high 
immunizing,  but  a  comparatively  low,  an- 
titoxic  or   curative   power.      This   is,   in 
brief,    the     whole     explanation.      Every 
ner\'e    is    being    strained    to   produce   a 
stronger  serum,  but  it  is  a  matter  which, 
in  the  very  nature  of  things,  takes  a  long 
time,  and  with  a  demand  constantly  ex- 
ceeding the  supply,  it  is  impossible  at  this 
time  to  do  better,  though,  if  only  sufficient 
time  is  allowed,  there  is  no  shadow  of  a 
doubt   that   a  product  will   be   reached, 
whose  potency  vdll  be  a  perfect  vindica- 
tion of  the  faith  of  such  men  as  Professor 
Roux  and  his  assistants.     The  technical 
reason  in  brief  is  the  following:  If  a  horse 
is  injected  intra-peritoneally  with  a  cul- 
ture of  the  plague  bacillus,  killed  by  ex- 
posure to  heat,  the   animal   in   time  ac- 
quires a  certain  immunity  to  these  injec- 
tions, and  his  serum  is  found  to  have  cer- 
tain  preventive   properties,    viz.:   it   will 
protect  an  animal  into  which  it  is  injected 
against  a  culture  of  the  plague  bacillus;  in 
other  words,  it  is  preventive  or  prophy- 
lactic.    This  result  has  been  arrived  at  by 
the  action  of  the  toxines  contained  in  the 
killed  culture,  but  it  is  to  be  borne  in  mind 
that  the  toxine  is  not  in  a  soluble  condi- 
tion, but  it  is  largely  held  enveloped  in 
the  bodies  of  the  dead  microbes.     On  the 


contrar}-,  if  the  horse  is  injected  with  a  live 
culture  of  plague,  or  a  soluble  toxine,  and 
intravenously   instead   of  intra-peritone- 
ally, an  immunity  will  be  established,  and 
the  serum  of  the  animal  will  be  fovmd  to 
have  not  only  an  immunizing  power  as 
before,   biit  in  addition   an  antitoxic  or 
curative  power — that  is  to  say,  it  will  pro- 
tect  an   animal    against    the  toxines   of 
plague,  or,  the  animal  having  been  inocu- 
lated with  plague,  it  vn\l  exert  its  curative 
or  antitoxic  influence.     The  difference  is 
one  of  degree  and  not  of  kind.     Every 
antitoxic  serum  is  immunizing  to  a  high 
degreee,   but  the  reverse  does  not  hold 
good.     It  can  therefore  be  laid  down  as  a 
general  rule  that  to  prepare  an  immuniz- 
ing seriim  the  injection  of  killed  culture 
or  enveloped  toxine  is  sufficient,  while,  to 
prepare  an  antitoxic  one,  either  the  cul- 
ture must  be  living,  or  the  toxines  in  a 
soluble   form   and  injected  into  a  vein. 
Hence  the  difficulty.     It  is  a  most  complex 
problem  to  dissolve  the  celluluse  envelope 
of  the  microbe,   and  set  free  its  toxine 
Avithout  producing  a  chemical  change  in 
the  product,  and  the  matter  is  under  con- 
tinual experiment.     That  it  will  be  solved 
eventually  there  is  no  doubt,  but  in  the 
meantime  the  horses  have  to  be  treated 
with  live  culture,  and  the  process  is  one 
requiring  great  caution  and  care,  as  acci- 
dents not  infrequently  happen,  and  the 
treatment  of  the  horse  has  to  be  suspended. 
It  will  thus  be  seen  that  the  whole  matter 
is  one  involved  in  a  great  deal  of  difficulty, 
and  requiring  much  earnest  thought  and 
work  for  its  solution. 

Nevertheless,  I  do  not  think  it  possible 
at  this  time  to  overrate^ the  importance  of 
the  stiidy  of  the  toxines  and  antitoxines 
of  the  infectious  and  contagious  disea.ses, 
as,  to  my  mind,  upon  its  development 
rests  the  whole  future  of  preventive  medi- 
cine. The  study  is  at  once  fascinating 
and  discouraging,  for  new  difficulties  con- 
stantly arise  to  take  the  place  of  those 


52      BULLETIN   OF    THE    NORTH   CAROLINA    BOARD    OF    HEALTH. 


which  liave  been  overcome  Ijy  laborious 
effort. 

I  have  the  honor,  sir,  to  remain,  very 
respectfully,  yours, 

H.  D.  Geddings, 
Piis,<!cd  Assishnit  Surs^eon, 

U.  S'.  M.  H.  S. 
—Piihllc  Ilralth  Report,  U   S.  M.  H.  S. 


Review  of  Diseases  for  June.  1897.  (Eighty 
Counties  Reporting.) 

Eight3--six  counties  have  Superinteml- 
ents  of  Health. 

Except  in  the  case  of  the  more  conta- 
gious and  dangerous  diseases,  the  super- 
intendent has,  as  a  rule,  to  rely  upon  his 
own  information  alone,  since  few  physi- 
cians can  be  induced  to  report  cases  of 
non-contagious  disease  to  him. 

Where  the  number  of  cases  is  not  given 
or  the  prevalence  of  a  disease  otherwise 
indicated,  its  mere  presence,  in  the  county, 
is  to  be  understood  as  reported. 

For  the  month  of  June  the  following 
diseases  have  been  reported  from  the  coun- 
ties named: 

Measles. — Brunswick,  ii;  Cabarrus,  4; 
Cumberland,  3;  Greene,  12;  Halifax,  30; 
Hertford,  4;  Johnston,  1;  New  Hanover, 
i;  Northampton,  manj-;  Orange,  epi- 
demic; Pasquotank,  10;  Vance,  a  few; 
Wayne,  20;  Washington,  10;  Wilson,  i — 
14  counties. 

Whooping  Cough. — Alamance,  sev- 
eral; Bladen,  a  few;  Brunswick,  iS;  Ca- 
barrus, 21;  Carteret,  50;  Catawba,  a  large 
number;  Columbus,  epidemic;  Cumber- 
land, 3;  Davidson,  4;  Guilford,  many; 
Hertford;  Mitchell;  Northampton,  many; 
Onslow,  20;  Pasquotank,  2;  Perquimans, 
8;  Person;  Rockingham,  8;  Rowan,  2; 
Stokes,  27;  Union,  20 — 40;  Vance;  Wake, 
4;  Watauga,  50;  Yadkin,  a  few — 25  coun- 
ties. 

Scarlatina. — Wake,  i. 

Diphtheria. — Guilford,  i;  Perquim- 
ans, i;  Rockingham,  i;  Wake,  i. 


TvpHOiD  Fever. — Alamance,  several; 
Alexander,  4;  Beaufort,  4;  Burke,  5;  Ca- 
barrus, 8;  Caldwell,  15;  Catawba,  5; 
Chowan,  a  few;  Clay,  3;  Cumberland,  2; 
Davidson,  12;  Durham,  i;  Franklin,  sev- 
eral; Gaston,  in  nearly  all  parts;  Greene, 
2;  Guilford,  4;  Henderson,  3;  Hertford, 
2;  Jackson,  10;  Lincoln,  4;  McDowell; 
IVIartin,  3;  Nash;  New  Hanover,  9;  North- 
ampton, 5,;  Orange;  Pasquotank,  i;  Per- 
quimans, 4;  Pitt,  i;  Richmond,  3;  Rock- 
ingham, 3;  Rowan,  4;  Sampson,  a  few; 
vStanl}^,  jo;  Stokes,  7;  Surry,  2;  Swain,  2; 
L^nion;  Vance;  Wake,  4;  Warren,  i;  Wa- 
tauga, i;  Wajme,  10;  Wilkes,  in  nearly 
all  parts;  Yadkin,  several;  Yancey — 46 
counties. 

jNIalarial  Fever. — Alexander;  Bertie; 
Bladen,  a  few;  Cabarrus,  in  all  parts;  Ca- 
tawba; Chatham;  Cherokee,  a  few;  Davie; 
Durham,  in  all  parts;  Gaston;  Granville, 
in  all  parts;  Greene,  in  all  parts;  Guilford, 
Hertford;  Lincoln,  in  all  parts;  Nash;  New 
Hanover,  in  all  parts;  Orange,  in  all  parts; 
Pender;  Perquimans,  in  all  parts;  Person; 
Pitt;  Richmond;  Sampson;  Union;  Vance; 
Wake;  Warren;  Wayne;  Wilson,  a  few; 
Yadkin,  along  certain  creeks — 32  coun- 
ties. 

Pernicious  Malarial  Fever. — Ca- 
tawba, i;  Hertford,  i. 

Hemorrhagic  Malari.\l  Fever. — 
Catawba,  2. 

DiarrhcEal  Diseases. — Alleghany,  in 
all  parts;  Ashe;  Burke,  to  a  limited  extent; 
Carteret;  Cherokee;  Chowan,  in  all  parts; 
Clay,  a  few;  Cumberland,  in  all  parts; 
Forsythe;  Greene,  in  all  parts;  Halifax; 
Ha\-wood,  in  all  parts;  Macon;  Madison; 
Martin,  in  all  parts;  Montgomery,  in  all 
parts;  New  Hanover,  in  all  parts;  Onslow, 
in  all  parts;  Orange,  in  all  parts;  Pitt; 
Richmond;  Rockingham,  in  all  parts; 
Rutherford,  a  few;  Samp.son;  Stanly; 
Swain,  in  all  parts;  L'f^nion;  Vance;  Wake; 
Washington,  in  all  parts;  Wilson,  a  few; 
Yancey — 32  counties. 
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Cholera  in  Chickens. — Cabarrus,  Or- 
an,£je,  Perquimans. 

Cholera  in  Hogs. — Chowan,  Colum- 
bus; Onslow,  Pasquotank,  Washint^^on. 

Distemper  in  Horses. — Cabarrus. 

JIURRAiN  IN  Cattle. — Jackson. 

The  following  counties  report  that  there 
are  no  diseases  worth  mentioning:  Bun- 
combe, Caswell,  Cleveland,  Dare,  Edge- 
combe, Polk  and  Transylvania. 

No  reports  have  been  received  from  the 
vSuperintendents  of  Health  of  Anson,  Cra- 
ven, Iredell,  Lenoir,  INIecklenburg  and 
IMoore.  

Summary  of  the  Mortuary  Reports  for  June. 
1897,  (Twenty-two  Towns). 

Onl}'  the  towns  from  which  certified  re- 
ports are  received  are  inckided: 

W/iitc.   CoVd.    Total. 
Aggregate    popvila- 

tion 62,917  46,417  io9,3;,4 

Aggregate  deaths .  .  73  87  160 

Representing  annu- 
al death  rate  per 
1,000 13.9        22.5       17.6 


Causes  oj  Death.       White.    Col'd.    Totah 

Typhoid  fever 4  5 

Malarial  fever   _      .  o  4 

AVhooping-cough .  .  2  6 

IMeasles i  2 

Pneumonia i  3 

Consumption 4  8 

Brain  diseases 4  3 

Heart  diseases 5  4 

Neurotic  diseases,  .  2  o 

Diarrhceal  diseases .  26 

All  other  diseases    ,  24 

Accident o 

73 

Deaths   vinder    five 

years 29  36          65 

vStill-born 7  ib          -"3 
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Mortuary  Report  for  June,  1897. 


Towns 

AND   REPOKTEKS. 


Ashevllle... ( 

Dr.  E.  C.  Starnes.         I 

Durham    ) 

Dr.  J.  M.  Manning,      i 

Fayetteville } 

Dr.  .1.  V.  McGougan.  ( 

GOLDSBORO  ) 

T.  H.  Bain,  Sec.  B.H.  ( 
Gkkbxsboho..  , j 

J.S.Mictiaux,C'y  GPk  ( 
Henderson ) 

Dr.  .1.  H.  Tucker.  ( 

HiLLSBORO } 

Dr.  D.  C.  Parrls.  ( 

Lenoik / 

Dr.  A.  A.  Kent.  ( 

Makion  ) 

Dr.  George  I.  White.  ( 
Monroe. ) 

Dr.  J.  M.  Blair.  ( 

Oxford / 

Dr.  T.  L.  Booth.  S 

Raleigh ) 

L\  P.  Sale,  Cl'k  B.  H.  i 
Rockingham ( 

Dr.  W.  H.  Steele  ( 

Rocky  Mount ) 

Dr.  G.  L  Wlmberley.  ( 
Salem ) 

Mayor  S.  E.  Butner.  ( 
Salisbury ) 

Dr.  John  Whitehead.  ( 
Scotland  Neck > 

Mayor  J  A.  Perry.  ( 
Tarboko ( 

Dr.  L  L.  Staton.  j 

Warrbnton ) 

Dr.  G  A.  Foote.  S 

Washington ) 

Dr.  Joshua  Taj'loe.  ( 
Weldon } 

Mayor  J.  T  Gooch.  ( 
Wilmington ) 

Dr.  J.  C.  Shepard.  ( 
Wilson ( 

Dr.  N.  Anderson.  ( 
AViNSTON ) 

Dr  John  Bj-num.        ( 
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N.  B.— The  reporters  for  the  cities  and  towns,  printed  in  Small  Gapitals,  have  signed  this 
certificate:  "  I  hereby  certify  that  this  report  gives  the  vjhole  number  of  deaths  occurring  within 
the  corporate  limits  during  the  above  month." 
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County  Superintendents  of  Health. 


Alamance Dr. 

Alexander Dr. 

Alleghany Dr. 

Anson Dr. 

Ashe   Dr. 

Beaufort Dr. 

Bertie Dr. 

Bladen Dr. 

Brunswick Dr. 

Buncombe Dr. 

Burke Dr. 

Cabarrus    Dr. 

Caldwell Dr. 

Camden   No 

Carteret Dr. 

Caswell Dr. 

Catawba Dr. 

Chatham ; .  .  Dr. 

Cherokee Dr. 

Chowan Dr. 

Clay Dr. 

Cleveland Dr. 

Colum1)us Dr, 

Craven    Dr. 

Cumberland Dr. 

Currituck No 

Dare Dr. 

Davidson Dr. 

Davie Dr. 

Duplin Dr. 

Durham Dr. 

Edgecombe Dr. 

P'orsyth Dr. 

Franklin Dr. 

Gaston Dr. 

Gates No 

Graham No 

Granville Dr. 

Greene Dr. 

Guilford Dr. 

Halifax Dr. 

Harnett No 

Haywood Dr. 

Henderson Dr. 

Hertford Dr. 

Hyde No 

Iredell Dr. 

Jackson Dr. 


R.  A.  Freeman. 
T.  F.  Stevenson. 
Robert  Thompson. 
E.  S.  Ashe. 
L.  C.  Gentry. 
Joshua  Tayloe. 
H.  V.  Dunston. 
Newton  Robinson. 

D.  I.  Watson. 

E.  C.  vStarnes. 
J.  L.  Laxton. 
Robert  S.  Young. 
A.  A.  Kent. 
Board  of  Jlealth. 
George  N.  Ennett. 
W.  O.  Spencer. 

D.  McD.  Yount. 
J.  B.  Matthews. 
J.  F.  Abernathy. 
R.  H.  Winborne. 
W.  E.  Sandei-son. 

0.  P.  Gardner. 

1.  Jackson. 
J.  W.  Duguid. 
J.  Vance  McGoiigan. 
Board  of  Health. 
W.  B.  F'earing. 
John  Thames. 
James  McGuire. 

F.  H.  Arthur. 
John  M.  Manning. 
L.  L.  Staton. 

E.  F.  Strickland. 

E.  S.  Foster. 
J.  H.  Jenkins. 
Board  of  Health. 
Board  of  Health. 

T.  L.  Booth. 
Joseph  E.  Grimslej-. 
W.  J.  Richardson. 
I.  E.  Green. 
Board  of  Health. 
J.  Flowell  Way. 
B.  L.  Ash  worth. 
John  W.  Tayloe. 
Board  of  Health. 
W.  J.  Hill. 
William  Self. 


Johnston 

Jones  

Lenoir 

Lincoln  

McDowell 

Macon 

Madison 

Martin 

Mecklenburg  . . 

Mitchell 

Montgomery    . 

Moore 

Nash 

New  Hanover .  . 
Northampton.  . 

Onslow 

Orange 

Pamlico 

Pasquotank  .  . 

Pender 

Perquimans  .  . 

Person 

Pitt 

Polk 

Randolph  .... 
Richmond     . . 

Robeson 

Rockingham  . 

Rowan 

Rutherford.  .  . 

Sampson 

Stanly 

Stokes 

Surry 

Swain 

Transylvania  . 

Tyrrell 

Union  

Vance 

Wake 

Warren 

Washington  . . 

Watauga 

Wayne 

Wilkes 

Wilson 

Yadkin 

Yancey 


.Dr.  R.  J.  Noble. 

.No  Board  of  Health. 

.Dr.  James  M.  Parrott. 

.  Dr.  Thomas  F.  Costner. 

.Dr.  George  I.  White. 

.Dr.  S.  H.  Lyle. 

.Dr.  Jas.  K.  Hardwicke. 

Dr.  W.  H.  Harrell. 
.Dr.  H.  M.  Wilder. 
.Dr.  C.  E.  Smith. 
.Dr.  W.  A.  Simmons. 
.Dr.  Gilbert  McLeod. 
.Dr.  J.  J.  Mann. 

.  Dr.  J.  C.  Shepard. 
.Dr.  H.  W.  Lewis. 
.Dr.  E.  L.  Cox. 

.Dr.  D.  C.  Parris. 
.No  Board  of  Plealth. 

.Dr.  J.  E.  Wood. 

.Dr.  George  F.  Lucas. 

.Dr.  C.  C.  Winslow. 

.Dr.  J.  A.  Wise. 

Dr.  Frank  W.  Brown. 

.Dr.  C.  J.  Kenworthy. 

.  Dr.  T.  T.  Ferree. 

Dr.  W.  H.  Steele. 

.Dr.  H.  T.  Pope. 

.Dr.  Sam  Ellington. 

.  Dr.  John  W.  Whitehead. 

,Dr.  E.  B.  Harris. 

.  Dr.  John  A.  Stevens. 

.Dr.  D.  P.  AVhitley. 

.Dr.  W.  L.  McCanless. 

.  Dr.  John  R.  Waltz. 

.Dr.  A.  M.  Bennett. 
Dr.  M.  M.  King. 

.No  Board  of  Health. 
.  .Dr.  J.  E.  Ashcraft. 

.Dr.  J.  H.Tucker. 

.Dr.  P.  E.  Hines. 

.  Dr.  George  A.  Foote. 

.  Dr.  W.  H.  Ward. 
.  .  Dr.  W.  G.  Councill. 

.Dr.  W.  J.  Jones. 
Dr.  J.  M.  Turner. 

.Dr.  N.  Anderson. 
, .  Dr.  T.  R.  Harding. 
..Dr.  J.  L.  Ray. 
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Comments  on  Monthly  Reports  of  County  Su- 
perintenrjenls  of  Health  for  July. 

We  sincerely  regret  to  chronicle  the 
death  of  Dr.  George  X.  Ennett,  Super- 
intendent of  Health  of  Carteret  Cotinty. 
►  Our  information  ha\'ing  been  derived 
from  a  simple  announcement  of  the  fact 
in  the  newspaper,  we  cqn  give  no  partic- 
ulars.    May  he  rest  in  peace. 

Dr.  J.  M.  Turner  was  elected  on  the 
first  Monday  in  the  month  County  Super- 
intendent of  Health  of  Wilkes  to  succeed 
himself. 

Typhoid  fever  is  reported  by  ten  more 
counties  this  than  last  month,  though  in 
many  instances  it  is  said  to  be  mild  in 
character.  We  cannot  tell  to  what  ex- 
tent the  law  on  the  subject  of  typhoid 
fever  has  been  violated,  but  we  fear  many 
times — through  ignorance  on  the  part  of 
the  householder,  no  doubt;  but  the  at- 
tending physicians,  if  there  be  any  against 
whom  the  charge  would  lie,  have  no  ex- 
cuse, for  a  copy  of  the  law  was  sent  to 
every  registered  practitioner  in  the  State. 
But  even  if  the  law  had  never  been  en- 
acted, the  physician's  responsibility  would 
remain,  for  if  he  is  competent  to  practice 
medicine  he  knows  perfectly  well  that 
typhoid  fever  is  spread  ^nerally  by  the 


contamination  of  drinking  water  by  the 
bowel  discharges  of  a  case  of  that  disease 
emptied  without  ha\4ng  been  thoroughly 
disinfected.  We  sincere!}-  hope  that  none 
of  our  readers  have  been  g^iilty  of  this 
negligence,  which  we  think,  in  the  light 
of  modem  medicine,  could  properly  be  de- 
nominated criminal.  As  the  best  of  vis 
are  liable  to  become  lax  at  times,  we  do  not 
feel  any  apology  to  be  necessary  for  print- 
ing the  section  bearing  on  the  subject.  It 
is  this  : 

"Sec.  21.  Any  householder  in  whose 
family  there  is,  to  his  knowledge,  a  person 
sick  of  cholera  «r  t3-phoid  fever,  who 
shall  permit  the  bowel  discharges  of  such 
sick  person  to  be  emptied  \rithout  first  hav- 
ing disinfected  them  according  to  the  in- 
structions to  be  obtained  from  the  attend- 
ing physician  or  the  county  superintend- 
ent of  health  shall  be  guilt}'  of  a  misde- 
meanor, and  upon  conviction  shall  be 
fined  not  less  than  two  nor  more  than 
twenty-five  dollars,  or  imprisoned  not 
less  than  ten  nor  more  than  thirty  days. 
And  in  cases  where  such  undisinfected 
discharges  are  emptied  on  the  water-shed 
of  any  stream  or  pond  furnishing  the 
source  of  water  supply  of  an}-  public  in- 
stitution, city  or  town,  the  penalty  shall 
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be  a  fine  of  not  less  than  twenty-flve  nor 
more  than  fift}'  dollars,  or  imprisonment 
for  not  more  than  thirty  days.  And  any 
physician  attending  a  case  of  cholera  or 
typhoid  fever  who  refuses  or  neglects  to 
give  the  proper  instruction  /or  such  dis- 
infection as  soon  as  the  diagnosis  is  made, 
shall  be  deemed  guilt}-  of  a  misdemeanor, 
and  upon  conviction  shall  be  fined  not 
less  than  ten  nor  more  than  fifty  dollars. ' ' 

In  this  connection  we  think  it  proper 
to  quote  the  following  ' '  personal ' '  note, 
and  therefore  the  county  shall  be  name- 
less on  one  of  the  reports. 

' '  I  regret  to  have  to  report  typhoid  fever 

in ,  while  a  large  and  populous  count}- 

near  has  no  cases  reported.  Yet  we  who 
live  near  know  of  several  deaths  from  that 
disease  in  said  count}-  this  summer. ' ' 

If  this  be  true,  and  we  have  no  reason  to 
doubt  it,  knowing  the  reporter,  it  means 
that  at  least  one  superintendent  is  care- 
less in  making  his  reports,  or,  as  is  more 
.  likely,  we  hope,  has  a  right  to  complain 
of  the  failure  of  the  physicians  of  his 
county  to  report  their  cases  to  him.  This 
state  of  things  is  manifestly  unfair,  and 
we  trust  superintendents  will  be  careful 
to  make  as  full  reports  as  possible. 

Scarlet  fever,  we  are  gratified  to  note, 
was  promptly  stamped  out  in  Granville 
county  by  the  faithful  efforts  of  the  super- 
intendent enforcing  a  strict  quarantine. 

Milk  sickness,  that  curious  and  inter- 
esting disease,  is  reported  in  the  "heavy 
mountainous  portions  "  of  Cherokee. 

Malarial  diseases  are  somewhat  less 
prevalent  than  in  June.  While  more 
widespread  in  the  flat  country  they  seem 
to  be  milder  in  character  than  in  the  hill 
countr}',  as  only  one  case  of  the  perni- 
cious form  is  reported  from  the  East- 
ern section,  and  five  cases  of  the  hemor- 
rhagic from  the  Middle  section  of  the 
vState. 

The  following  reports  from  Franklin 
and  Mitchell  counties,  respectively,  in  re- 


gard to  improvements  in  their  jails  are 
encouraging:  ''The  jail"  (in  Franklin) 
"has  just  undergone  alterations  which 
will  add  very  much  to  the  comfort  of 
those  confined  therein,  and  enable  us  to 
practice  such  sanitary  measures  as  could 
not  be  done  before  the  alterations  were 
made."  From  Mitchell:  "Contract  let 
yesterday,  August  27,  1897,  for  the  erec- 
tion of  a  first-class  jail,  at  a  cost  of  |5,30o. 
Jail  to  be  completed  by  December  i,  1897. 

Pure  Water  versus  Malaria. 

(By  Charles  \V.  Dabtiey,  Jr.,  Ph.  D.) 

Dr.  Dabney  made  such  an  enviable 
reputation  wdth  our  peoj^le  when  State 
Chemist,  and  has  since  grown  so  rapidly  in 
the  estimation  of  the  whole  countrv,  that 
anything  from  his  able  pen  will  attract 
attention ;  and  we  are  very  glad  to  be  able 
to  lay  his  views  on  so  important  a  subject 
before  our  readers.  It  is  a  subject  very 
near  to  our  heart;  and,  while  it  is  essen- 
tially a  repetition  of  the  views  set  forth  in 
the  health  pamphlet  issued  by  the  Board 
two  years  ago  on  "  Drinking  Water  in  its 
Relation  to  Malarial  Diseases,"  and  by 
other  writers  on  the  subject,  it  is  interest- 
ing and  to  the  point.  ' '  Line  upon  line, 
precept  upon  precept,"  etc.,  obtains  in 
sanitation  as  in  other  things. — Ed. 

INIany  persons  not  familiar  with  the 
country  have  the  idea  that  malaria  is  uni- 
versally prevalent  in  the  South,  and  that 
the  large  majority  of  the  inhabitants  of 
that  section  spend  much  of  their  time  dur- 
ing the  fall  and  spring  in  having  chills. 
The  fact  is,  that  the  South  is  no  more  sub- 
ject to  malaria  than  any  other  section  of 
our  country.  It  is  only  necessary  to  ex- 
plain the  cause  of  malaria  and  the  condi- 
tions which  promote  it,  to  show  that  the 
people  of  the  Southern  »States  need  not 
fear  malaria  any  more  than  those  residing 
in  other  sections. 

The  discoverv  that  malarial  fevers  are 
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caused  by  specific  micro-organisms  is 
justly  considered  as  one  of  the  greatest 
achievements  of  modern  science.  Bacte- 
riologists have  now  studied  a  number  of 
these  organisms,  and,  although  their  life- 
history  has  not  been  completelj^  worked 
out,  they  are  prepared  to  tell  us  a  good 
deal  about  them.  These  bodies  belong  to 
the  order  called  by  zoologists  protozoa, 
and  to  a  group  of  minute  organisms 
known  as  hsematozoa,  or  parasites  of  the 
red-blood  corpuscles.  It  is  now  generally 
agreed  by  advanced  pltysicians,  in  all 
countries  where  these  .organisms  have 
been  studied,  that  one  or  the  other  of 
them  is  always  present  in  malarial  fevers. 
So  far,  there  is  no  evidence  to  show  that 
they  are  ever  characteristicall}-  present  in 
any  other  disease.  At  least  four  or  five 
different  forms  of  hsematozoa  have  been 
examined  and  partially  studied,  which 
differ  not  only  in  form,  but  in  period  of 
development.  The  relations  of  the  para- 
sites to  the  symptoms  of  the  disease  have 
also  been  partially  worked  out,  and  it  is 
most  interesting  to  note  that,  in  the  case 
of  several  fevers  at  least,  the  paroxysm  or 
chill  corresponds  in  time  to  the  process  of 
segmentation  or  division.  These  little  or- 
ganisms multiply  by  division.  They  will 
grow  and  divide  into  from  twelve  to 
twenty  other  lively  young  germs  in  sixty 
hours  frofn  the  time  they  started. 

As  soon  as  it  separates,  the  new  germ 
immediateh^  goes  to  feeding  vigorously, 
preparatory  to  becoming  a  parent  itself. 
Some  microscopists  have  now  become  so 
expert  that  they  can  tell,  by  examining  a 
drop  of  the  blood  of  a  patient,  exactly 
what  kind  of  fever,  whether  intermittent 
or  remittent,  and,  in  the  case  of  intermit- 
tent fever,  what  the  period  of  the  recur- 
ring chill  is.  Some  claim  also  that  they 
can  tell  by  the  appearance  and  develop- 
ment of  the  organism  approximately  when 
the  chill  will  occur. 

In  intermittent  cases  there  are  at  least 


two  distinct  forms  of  organisms,  which 
cause  tertian  (or  every  other  day)  and 
quartan  (or  every  fourth  day)  chills.  It 
is  now  believed  that  other  tj'pes  of  inter- 
mittent fevers  are  combinations  of  these, 
though  some  believe  that  thej-  are  due  to 
other  forms  of  hasmatozoa  having  differ- 
ent periods  of  development. 

The  organisms  of  remittent  fevers  ap- 
pear to  be  more  complicated,  though  one 
investigator  has  discovered  in  these  cases 
a  peculiar  crescent-like  hsematozoa,  which 
develops  vtithin  the  blood  corpuscles  and 
forms  very  characteristic  and  distinct 
structures.  THese  crescent  hsematozoa 
are  now  believed  to  be  the  cause  of  the 
pernicious  malarial  fever  of  Italy. 

It  is  well  known  that  malaria  occurs 
particularly  in  low,  marshy  regions,  where 
there  is  much  decaying  vegetable  matter. 
Low-lying  districts  along  bodies  of  fresh 
water,  old  river-beds  and  tracts  of  land 
which  are  rich  in  vegetable  matter,  and 
particularly  those  which  are  insufficiently 
drained,  are  favorable  localities  for  the 
development  of  these  germs.  It  is  not 
meant  that  wherever  these  conditions  oc- 
cur there  malaria  is  certainl}'  to  be  found. 
This  is  not  the  rule  by  any  means.  There 
are  many  districts  that  appear  favorable  for 
malaria  which  never  have  any.  We  only 
mean  that  wherever  malaria  actually  oc- 
curs both  conditions,  viz.,  decaying  vege- 
table matter  and  moisture,  are  sure  to  be 
found  somewhere  in  the  neighborhood. 

Malarial  germs  are  distributed  all  over 
the  world.  Malaria  is  common  in  South- 
ern Russia,  and  malarial  fevers  are  very 
severe  in  certain  parts  of  Italy.  Different 
kinds  of  malarial  fevers  prevail  in  Ger- 
many and  France  and  England,  and,  in 
fact,  in  some  portions  of  almost  every 
countr}-  on  the  globe. 

In  America  malaria  has  occurred  in  the 
past  at  different  points  throughout  the 
entire  Atlantic  slope,  and  at  some  places 
along  the  great  lakes,  and  in  the  West 


6o      BULLETIN    OP   THE   NORTH   CAROLINA    BOARD    OF   HEALTH. 


and  Northwest.  It  is  now  very  rare  in 
the  Western  and  Northwestern  States  and 
along  the  Pacific  coast,  and  seems  to  be 
disappearing  graduallj'  from  the  lake  re- 
gion. It  is  encouraging  also  to  be  able  to 
affirm  that,  beginning  at  the  North,  it 
seems  to  be  disapppearing  from  the  At- 
lantic States  with  the  opening  up  of  the 
'^'^untrv  and  the  more  perfect  drainage  of 
the  land,  though  it  is  still  frequently 
found  in  isolated  regions  along  the  coast 
from  New  York,  south.  It  is  distinctly 
a  disease  that  characterizes  new  and  un- 
opened countries,  and  recedes  as  the  coun- 
try is  thoroiighly  opened  lap  and  drained. 

The  relations  of  malaria  to  climate  are 
not  so  thoroughly  understood.  It  does 
not  belong  exclusively  to  hot  countries. 
All  we  know  now  is  that  malarial  germs 
become  more  prevalent  with  the  increas- 
ing heat.  Along  the  Atlantic  coast  we 
ma}'  have  a  few  cases  in  May,  and  more 
as  the  heat  increases,  continuing  into  Sep- 
tember and  October.  A  tolerably  high 
summer  temperature  seems  to  be  one  of 
the  essential  conditions  for  the  develop- 
ment of  the  germ  where  it  occurs,  but  it 
is  not  necessary  for  this  heat  to  be  con- 
tinued over  a  long  time,  as  in  the  tropical 
regions.  As  regards  the  relation  of  the 
germs  to  hot  and  wet  seasons,  little  can 
be  positively  asserted,  though  it  appears 
that  in  the  tropics  malarial  fevers  are 
most  prevalent  in  rainy  seasons,  while  in 
the  temperate  zone  they  are  more  numer- 
ous after  a  long,  hot  season,  followed  by 
abundant  rain.  If  either  the  heat  or  moist- 
ure is  excessive  the  development  of  mala- 
rial germs  appears  to  be  cheeked  for  the 
time. 

We  do  not  know  how  these  germs  prop- 
agate in  the  swampy  lands, 'or  how  they 
get  into  the  system.  Many  facts  indicate 
that  they  are  carried  to  some  distance  by 
winds.  They  certainly  appear  to  survive 
better  in  damp  weather  than  in  dry.  Thiis 
the  infection  seems  most  liable  to  occur 


at  night  or  through  exposure  to  damp  air 
or  falling  dew.  It  is  believed  that  in  this 
way  the  natural  waters  in  malarial  re- 
gions, especiall}-  those  of  sluggish  streams 
or  marshes,  become  the  carriers  of  the 
germs. 

The  above  facts  suggest  certain  simple 
means  of  prevention,  which  ought  always 
to  be  observed  by  those  who  reside  in  a 
region  liable  to  be  infected  by  malaria. 
Thorough  drainage  of  all  lowlands,  esjDe- 
cially  those  containing  decaying  vegetable 
matter,  or  other  means  for  removing  the 
conditions  favorable  to  the  development 
of  those  germs,  should  always  be  adopted 
where  possible.  Where  this  is  not  practi- 
cable, and  in  all  cases  where  any  doubt 
prevails  as  to  the  existence  of  malaria,  the 
people  should  avoid  exposure  to  the  night 
air  while  the  dew  is  falling,  or,  better  still, 
at  an}'  time  of  night.  In  all  cases  care 
should  be  taken  that  the  drinking-water 
is  free  from  the  infection. 

The  planting  of  trees  has  been  held  to 
interfere  with  the  transmission  of  the 
germs  by  the  prevailing  winds.  In  many 
portions  of  the  country  where  malaria 
occurs  this  is  well  understood  by  the  older 
inhabitants,  who  always  build  their  houses 
so  that  a  large  body  of  woods  stands  be- 
tween them  and  the  dangerous  swamp  or 
river  bottom.  In  malarial  sections  the 
cotton  crop,  especially  when  grown  on 
rich,  damp  bottom  lands,  leaves  a  great 
deal  of  debris  upon  the  land  in  the  fall, 
which  decays  and  promotes  malaria. 
Hence  the  prevalence  of  malaria  among 
those  who  dwell  to  the  northeast  of  such 
bottom  lands.  In  such  cases  it  is  believed 
that  a  strip  of  woods  will  sufficiently  pro- 
tect the  inhabitants  from  the  germs  which 
are  borne  by  the  prevailing  southwest 
winds. 

The  main  thing,  however,  seems  to  be 
to  insure  the  purity  of  the  drinking-water. 
As  a  general  rule,  all  waters  coming  di- 
rectly, or  rather  indirectly,  from  near  the 
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surface  of  the  ground  must  be  avoided. 
Recourse  must  be  had  either  to  deep  wells, 
or  the  drinking-water  must  be  boiled.  The 
experience  of  the  town  of  Hawkinsville, 
Ga.,  will  well  illustrate  this  point.  This 
thrifty  little  manufacturing  cit}^  was  lo- 
cated, unfortunately,  in  a  malarial  sec- 
tion. Although  the  disease  was  not  at  all 
severe,  malaria  was  so  common  that  its 
inhabitants  got  into  the  habit  of  expect- 
ing to  have  a  few  chills  every  fall,  as  a 
matter  of  course.  The  water  used,  until 
recent  years,  was  drawn  from  shallow 
wells,  which  undoubtedly  received  the 
surface  drainage  of  the  country.  In  order 
to  get  a  larger  supply  of  water  one  of  the 
cotton  factories  put  down  an  artesian  well. 
The  autumn  following,  the  people  who 
had  used  this  water  exclusivel)'  during  the 
season  were  gratified  to  find  that  they 
escaped  from  the  expected  chills.  The 
result  was  that  a  sufficient  number  of  ar- 
tesian wells  were  sunk  to  supply  the  entire 
town,  and  the  place  has  been  free  from 
malaria  ever  since.  Another  very  striking 
illustration  was  found  in  the  Brazos  bot- 
tom of  Texas,  which  was  long  known  as 
such  a  malarial  country  that  a  white  man 
could  not  risk  living  there  during  the 
later  summer  and  fall.  During  a  recent 
visit  to  that  section  the  writer  learned  that 
the  rule  now  is  to  keep  out  of  the  damp 
air  at  night,  drink  only  artesian  water, 
and  you  wll  be  safe. 

Our  conclusion  is,  therefoi-e,  that  mala- 
ria is  not  peculiar  to  any  section,  but  is 
caused  by  a  specific  germ  or  germs,  which 
may  occur  wherever  low,  marshy  lands 
contain  large  bodies  of  decaying  vegetable 
matter.  Malaria  is  not  limited  to  any  one 
country  or  section,  but  is  disappearing 
from  all  sections  of  America  as  fast  as  the 
conditions  for  its  existence  are  removed. 
It  is  no  more  characteristic  of  the  South 
than  of  any  other  section  of  the  country, 
and  its  consequences  may  usually  be  pre- 
vented by  using  pure  drinking-water  and 
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Examination  of  Drinking-Water.   - 

As  every  one  is  interested  in  the  purity 
of  the  water  he  drinks,  or  ought  to  be, 
since  contamination  of  the  drinking-water 
is  a  frequent  cause  of  disease — nearly 
always  of  typhoid  fever — and  as  interest 
in  an  important  subject  is  apt  to  be  in- 
creased b}'  a  better  understanding  of  it,  it 
gives  us  pleasure  to  print  the  two  papers 
below.  They  were  read  at  the  Maryland 
Public  Health  Conference  held  in  Balti- 
more February  last,  and  will  well  repay 
perusal. 

THE  BACTERIOLOGICAL,  EXAMINATION  OF 

WATER. 

(By  Win.  Royal  Stokes,  M.  D.) 

Another  series  of  examinations  are  con- 
ducted in  municipal  laboratories  which 
are  directed  towards  the  study  of  the 
water  supply.  Inspection  of  the  various 
water  sources  is  often  of  great  value,  for 
carefully-trained  inspectors  can  often  dis- 
cover nuisances  directly  contaminating  a 
source  of  supply,  and  demand  their  re- 
moval. The  chemical  examination  of 
water  also  forms  a  ready  method  of  de- 
tecting the  presence  of  organic  pollutions 
and  the  products  of  bacteria. 

The  bacteriological  investigation  of 
water  is  also  of  great  importance.  Drink- 
ing-waters have  at  times  been  found  to 
contain  such  pathogenic  or  disease-pro- 
ducing bacteria  as  the  bacillus  of  anthrax 
and  typhoid  fever;  and  during  epidemics 
of  Asiatic  cholera  the  germ  of  this  disease 
has  frequently  been  found  in  the  water 
supply.  These  organisms  are  generally 
deposited  in  the  water  with  human  intes- 
tinal discharges.  If,  therefore,  we  are 
able  to  obtain  an  exact  knowledge  of  the 
bacterial  condition  of  any  water  by  means 
of  our  tests,  we  obtain  data  upon  which 
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to  devise  means  b}-  which  the  supply  may 
be  rendered  ptirer. 

The  bacteriological  examination  of  wa- 
ter consists  in  three  distinct  series  of  ex- 
aminations: 

First.  A  careful  classification  of  the  va- 
rious microscopic  animalculse  and  plants 
present  in  the  microscopic  sediment.  This 
is  of  value  in  determining  the  origin  of 
various  unpleasant  tastes  and  odors,  or 
surface  contamination  of  deep  wells. 

Second.  The  numerical  estimation  of 
the  number  of  bacteria  present  in  one 
cubic  centimeter  of  water. 

There  is  generally  a  difference  between 
the  bacterial  contents  of  deep  wells  and 
surface  or  river  waters.  .Artesian  wells 
are  often  free  from  bacteria,  and  pure 
water  from  ordinary  deep  wells  should 
not  contain,  as  a  rule,  more  than  loo  to 
200  bacteria  to  the  cubic  centimeter.  Stag- 
nant or  polluted  well  or  spring  water  often 
may  contain  several  thousand  bacteria  in 
one  cubic  centimeter. 

It  would  be  a  difficult  matter  to  estab- 
lish any  arbitrary  standard  for  the  bacte- 
rial contents  of  rivers,  since  the  number 
of  germs  present  is  influenced  by  such  va- 
r}dng  conditions  as  the  rainfall,  tempera- 
ture, the  exposure  to  light,  the  depth  of 
the  water,  its  aeration,  and  the  quantity  of 
organic  matter  and  mineral  salts  which 
the  water  contains. 

Many  large  rivers,  however,  only  con- 
tain from  500  to  1,000  bacteria  per  cubic 
centimeter,  above  the  site  of  large 
towns,  w^hile  below  such  places  the  same 
water,  which  has  received  the  waste  from 
factories,  sewers,  stables  and  household 
drains,  may  be  found  to  contain  from 
15.000  to  as  high  as  100,000  germs  to  the 
cubic  centimeter.  These  are  generall}- 
harmless  to  human  beings,  as  most  of  the 
water  bacteria  perish  at  the  temperature 
of  the  human  body.  Averages  taken  from 
numerous  observ^ations  of  this  character 
are  often  useful  in  determining  the  prob- 


able presence  of  pollution  from  one  or  all 
of  the  sources  above  named. 

The  method  simply  consists  in  adding 
one  centimeter  o'f  the  water  to  be  exam- 
ined to  a  tube  of  melted  sterile  gelatine 
by  means  of  a  graduated  glass  tube,  and 
then  poiiring  the  fluid  into  a  sterile  Petri 
dish.  The  gelatine  becomes  solid  at  the 
room  temperature,  and  in  several  days  the 
bacteria  appear,  on  the  surface  as  small 
elevated  collections,  called  colonies.  These 
can  easily  be  counted  by  means  of  the 
Lafar  colony-counter.  If  the  colonies  are 
too  numerous  the  water  can  be  diluted  be- 
fore adding  it  to  the  gelatine. 

It  has  been  already  mentioned  that 
many  disease-producing  germs  find  their 
way  into  the  water  from  the  intestinal  de- 
posits of  men  or  animals.  The  fecal  dis- 
charges of  men  and  animals  constantly 
contain  a  germ  known  as  the  bacillus  coli 
communis,  or  colon  bacillus.  This  can 
alwa3-s  be  recognized,  if  present,  by  means 
of  a  series  of  simple  tests,  which  depend 
upon  the  fact  that  this  organism  causes, 
in  a  characteristic  manner,  the  fermenta- 
tion of  the  various  sugars  when  dissolved 
in  nutrient  bouillon. 

Theobald  Smith  has  studied  this  fer- 
mentation and  gas-production  in  the  fer- 
mentation tube,  and  has  found  that  water 
containing  the  colon  bacillus  w411  always 
carry  out  the  same  definite  formula,  even 
in  the  presence  of  the  other  fermentative 
bacteria  of  water.  He  finds  that  about  50 
per  cent,  of  gas  is  formed  in  the  stem  of 
the  fermentation  tube,  containing  a  two- 
per-cent.  solution  of  glucose  or  grape-sugar 
after 'exposure  to  a  temperature  of  35°  C. 
for  three  days.  The  gas  always  consists 
of  one  part  of  carbon-dioxide  to  two  parts 
of  hydrogen,  and  the  medium  alwa3's  gives 
an  acid  reaction.  The  same  may  be  said 
of  lactose,  or  milk-sugar.  Saccharose,  or 
cane-sugar,  is  either  not  fermented  at  all 
or  the  same  proportion  and  amount  of  gas 
forms  very  slowly,  not  reaching  its  maxi- 
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mum  qiiaiitity  for  two  weeks.  Many  other 
bacteria  have  been  similarl)-  tested,  but 
the  fermentation  formula  never  resembles 
that  of  the  colon  bacillus. 

We  are,  therefore,  in  possession  of  a 
fairh'  exact  method  of  detecting  the  pres- 
ence of  intestinal  contamination ;  and, 
although  the  colon  bacillus  may  occasion- 
alh-  be  present  in  pure  drinking-water,  yet 
its  detection  in  quantities  as  small  as  from 
0.1  to  0.5  of  one  cubic  centimeter  of  water 
should  lead  to  a  careful  inspection  of  the 
water  source.  Waters  free  from  such  bac- 
teria can  alwaj-s  be  obtained,  and  it  is  cer- 
tainh"  more  pleasant  to  use  such  a  fluid 
than  one  which  may  at  any  time  contain 
bacteria  capable  of  producing  disease. 

The  use  of  large  sand-bed  filters  has 
lately  been  applied  to  filtering  the  water 
supplies  of  large  towns  or  cities  mth  re- 
markable sticcess.  The  water  is  forced 
through  this  filter  until  a  gelatinous  de- 
posit has  formed  on  the  surface,  consist- 
ing of  myriads  of  bacteria  and  microscopic 
plants  called  algte.  This  deposit  prevents 
the  further  egress  of  bacteria,  and  by 
means  of  this  m.ethod  98  per  cent,  of  all 
bacteria  are  removed  from  the  water.  Most 
of  the  organic  material  present  is  also  ox- 
idized by  means  of  the  bacteria  in  the  filter 
being  converted  into  harmless  nitrates. 

The  efficacy  of  these  filters  in  prevent- 
ing disease  has  been  demonstrated  in  va- 
rioiis  large  cities.  Hamburg,  during  an 
epidemic  of  Asiatic  cholera,  developed 
about  five  thousand  cases  of  this  disease, 
while  Altona,  just  adjoining  it  and  using 
the  same  water  supply,  was  practically 
free  from  the  disease.  The  water  passed 
through  sand-filters  before  reaching  the 
constimer  in  Altona,  while  Hamburg  used 
unfiltered  water.  The  latter  municipality 
has  since  built  a  very  expensive  sand-filter 
bed. 

La^^Tence,  Massachusetts,  has  practi- 
cally been  free  from  t^'phoid  fever  since 
the  erection  of  its  filter-beds,  whereas  be- 


fore this  time  the  city  has  been  \'isited  by 
many  epidemics  of  this  disease. 

This  simple  method,  therefore,  rids  the 
w^ater  which  we  drink  of  manj-  harmful 
bacteria,  and  its  more  general  adoption 
cannot  be  too  strongly  urged. 

These  methods,  together  with  the  ex- 
amination of  sputum  for  tuberculosis,  the 
detentiination  of  the  potency  of  various 
antitoxines,  the  examination  of  blood  for 
the  typhoid  reaction,  and  of  milk  for  ab- 
normal quantities  of  pus,  constitute  most 
of  the  work  at  present  performed  in  mu- 
nicipal laboratories. 

Dr.  August  Stabi^er,  Brighton  :  How 
long  does  this  sand-filter  last — I  mean  how 
how  long  is  it  a  perfect  filter,  and  how 
soon  has  it  to  be  changed  ? 

Dr.  Stokes  :  That  is  an  important  ques- 
tion, and  I  should  have  spoken  of  it.  The 
sand  does  not  do  the  filtering,  but  the 
bacteria  soon  form  a  gelatinous  deposit 
on  the  sand,  and,  by  preventing  the  fur- 
ther passage  of  bacteria,  they  make  a  true 
filter.  The  filter  then  can  be  used  year  in 
and  3-ear  out,  but  has  to  be  occasionally 
cleaned.  This  cleaning  is  necessar\'  about 
every  two  or  three  weeks.  The  gelatinous 
deposit  is  scraped  away,  the  water  (which 
was  turned  off  into  another  channel  dur- 
ing the  cleaning  process)  is  allowed  to  run 
in  again,  and  another  deposit  forms. 

Dr.  James  H.  McCormick,  Gaithers- 
burg  :  Relative  to  the  making  sand-filters 
for  the  large  cities  and  to\\ms,  the  ques- 
tion of  cleaning  is  one  that,  from  an  eco- 
nomic standpoint,  is  of  the  utmost  im- 
portance. As  Dr.  Stokes  has  said,  from 
three  to  five  weeks  is  the  average  life  of 
the  filter,  when  it  must  be  cleaned;  and  it 
is  not  only  the  cost,  but  the  lack  of  use  of 
the  water  while  the  new  film  is  forming. 
There  has  been  a  new  filter  made,  com- 
posed of  sand  and  slack,  that  is  used  in- 
side of  a  .sand-filter.  Bacterial  examina- 
tion has  proved  it  to  be  stiperior  to  the 
sand-filter,   and,  by  an  automatic  appli- 
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ance,  the  stream  ma}'  be  re\-ersed  and  the 
filter  cleaned  out  in  a  few  hours,  when 
the  water  is  ready  to  use.  From  reports 
that  have  been  received  from  Germany 
recentl)',  it  is  proven  that  they  can  be 
built  more  cheaply,  run  more  economic- 
ally, and  at  the  same  time  are  more  satis- 
factory. 

DEMONSTRATIOX  OF  THE  CHEMICAI,  EX- 
AMINATION  OF   DRINKING-Vv'ATER. 

(By  W.  B.  D.  Penniman,  A.  M.,  Ph.  D.) 

I  first  want  to  make  a  statement  as  to 
what  a  chemical  analysis  of  water  in- 
volves. The  ordinary  idea  of  it  is  that  it 
is  the  same  kind  of  analysis  as  tliat  done 
in  examining  a  sample  of  iron  ore,  in 
which  the  test  is  the  same  vrherever  the 
specimen  came  from.  In  the  examina- 
tion of  -^vater,  however,  the  circumstances 
are  somewhat  different.  The  chemist 
takes  a  very  large  quantity  of  water  and 
proceeds  to  examine  for  certain  substances 
that  are  found  naturally  in  water,  or  are 
present  or  produced  by  chemical  means 
that  are  not  usually  present.  We  find,  for 
example,  that  urine  contains  about  5,800 
parts  of  chlorine  in  the  million,  in  the 
form  of  common  salt.  In  the  case  of 
natural  v/ater  the  amount  seldom  runs 
over  about  6  parts  per  million.  Our  first 
step,  then,  is  for  the  estimation  of  the 
amount  of  chlorine  in  the  water,  and  if 
we  find  it  exceeds  certain  limits  we  are 
justified  in  presuming  that  the  water  has 
been  contaminated  by  some  substance 
containing  a  large  amount  of  common 
salt.  The  next  step  is  the  determination 
of  the  amount  of  total  solids,  which  is 
often  a  matter  of  considerable  importance. 
A  measured  quantity  of  water  is  placed  in 
a  dish  and,  by  heat,  evaporated  to  dry- 
ness. The  amount  of  mineral  matter  pres- 
ent is,  of  course,  of  importance  in  just  so 
far  as  the  substances  that  make  up  that 
mass  are  of  importance.    We  examine  for 


magnesium  sulphate,  lime,  sodium  sul- 
phate, etc. 

The  most  important  part,  however,  of  a 
chemical  testing  of  water  for  sanitary  in- 
formation is  the  determination  of  nitroge- 
nous matter  ;  that  is  noticed  when  it  is 
contaminated  by  animal  matter,  particu- 
larly that  of  an  organic  nature.  This  ma- 
terial, which  is  introduced  into  the  water, 
cannot  be  determined  by  its  taste  or  odor. 
A  large  quantity  of  the  albuminous  mat- 
ter ^\nll  pass  through  the  ordinary  natural 
filtration  -without  sensible  change,  unless 
the  filter  is  very  thick.  The  first  step, 
then,  is  to  boil  the  water  with  an  agent 
that  decomposes  whatever  animal  matter 
may  be  present,  and  converts  it  into  albu- 
minoid-ammonia. 

The  nitrogenous  material  generally  ex- 
ists in  water  as  the  carbonate.  It  is  treated 
with  alkaline  permanganate  of  potash, 
and  the  first  change  is  the  formation  of 
free  ammonia.  The  next  change  is  the 
fonnation  of  nitrites,  and  finally  the  ox- 
idation is  complete,  and  it  is  found  in  the 
water  in  the  form  of  nitrates.  The  exam- 
ination then  consists  in  determining  the 
amount  and  character  of  residue,  the 
amount  of  organic  matter  gotten  by  evap- 
oration, and  we  then  proceed  to  study  the 
changes  that  the  organic  matter  has 
passed  through  since  being  introduced 
into  the  water. 

Let  us  take  a  sample  of  impure  water. 
This  specimen  which  I  prepared  contains 
a  small  quantit)'  of  ammonia,  about  twelve 
one-hundredth  parts  per  million.  I  add 
a  small  quantity  of  Nessler's  reagents.  In 
the  course  of  a  few  minutes  you  will  see 
that  the  color  of  the  water  has  changed 
entirely.  It  is  now  quite  yellow,  and  the 
depth  of  the  color  measures  the  amount 
of  ammonia  that  was  present.  We  can  es- 
timate about  one  part  in  20,000,000.  We 
have  here  two  cylinders,  and  we  add  to 
one  of  them,  which  is  graduated,  a  mix- 
ture containing  a  known  amount  of  am- 
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monia,  the  standard  being  1500  parts  per 
million.  The  water  has  the  Nessler  re- 
agent added  and  we  then  draw  off  a  por- 
tion of  the  darker  liquid  until  we  make 
colors  match,  and  by  reading  off  the  fig- 
ures we  can,  without  difficulty,  detect  and 
estimate  the  amount  up  to  the  limits  I 
have  stated. 

The  next  examination  is  one  for  nitrites, 
and  if  they  exist  in  more  than  a  very 
small  quantit}-,  we  condemn  the  water  en- 
tirely, for  they  indicate  that  active  decom- 
position is  going  on.  The  test  is  even 
more  delicate  than  the  one  I  have  just 
shown  you.  I  add  the  reagent  to  this  wa- 
ter, which  contains  nitrites,  and  in  the 
course  of  a  few  minutes  a  red,  color  devel- 
ops, and  its  depth  is  measured  in  the  same 
way  as  before.  It  is  plain  that  this  pro- 
cess is  delicate  to  the  extent  of  one  part 
in  50,000,000. 

Now  for  the  estimation  of  nitrates.  In 
principle  it  is  done  in  about  the  same  way. 
We  evaporate  a  measured  portion  of  wa- 
ter, usually  100  c.  c.  Add  to  the  residue 
a  mixture  of  strong  sulphuric  and  carbolic 
acids,  and  then  we  add  a  small  quantitj^  of 
water,  and  a  characteristic  color  is  formed; 
in  this  particular  case  it  is  yellow.  There 
is  one  point  that  I  ought  to  mention;  the 
water  I  have  been  using  is  not  a  nat- 
ural water,  but  was  prepared  for  the  pur- 
pose, and  is  about  ten  times  as  strong  as 
that  usually  found.  There  is  one  other 
test  (and  that  generally  used  in  the  so- 
called  popular  waj-s  of  judging  water) 
and  that  is  the  test  for  chlorine.  In  the 
method  generally  advised  you  are  told  to 
treat  the  water  with  silver  nitrate,  and  if 
it  becomes  pearly  it  contains  chlorine. 
That  is  true,  but  all  water  contains  some 
chlorine  and  it  is  necessary  to  estimate 
the  quantity  if  the  test  is  to  be  of  any 
service  to  you. 

In  regard  to  popular  tests,  there  are 
quite  a  number  of  them,  but  none  of  them 
are  worth  anything.     The  one  by  which 


j-ou  test  the  water  with  silver  nitrate,  as  I 
have  just  said,  is  useless.  Distilled  water 
and  properly  cleaned  vessels  are  seldom 
at  your  disposal.  The  best  test  I  know 
which  can  be  used  in  the  country  districts 
is  a  modification  of  any  I  have  ever  seen 
proposed,  and  can  be  easily  applied.  The 
source  of  contamination  is  usually  a  closet, 
stable  or  pig-pen,  and  in  these  cases  the 
question  can  be  determined  frequentl)'-  by 
adding  about  five  gallons  of  coal  oil  to 
the  suspected  place,  and  see  if  it  finds  its 
way  into  the  well.  It  is  not  a  delicate 
test,  but  often  it  mil  convince  you  and 
your  patients  of  the  condition  of  the  well. 

Now,  in  regard  to  filters,  and  particular- 
ly these  of  the  household,  they  are  most 
of  them  modifications  of  the  Pasteur  filter, 
and  consists  of  a  porous  vessel  through 
which  the  water  percolates,  and  in  that 
way  is  purified.  They  are  all  verj'  good 
for  a  short  time,  but  those  that  cannot  be 
cleaned  are  bound  to  be,  in  the  end,  a 
sotirce  of  trouble. 

The  bacteria  ^vill  find  their  wa)^  tlirough 
the  pores  of  the  filter,  and  unless  we  can 
remove  a  portion  of  the  filter  and  clean, 
it  may  become  dangerous.  The  back 
washing  does  not  cleanse  a  filter  sufii- 
ciently  well  to  make  it  safe.  The  only 
thing  to  do  is  to  clean  it  by  fixe. 

I  would  like  to  add  one  word  on  a  point 
raised  bj^  Dr.  Stokes.  The  chemical  ex- 
amination of  water  does  not  show  the 
presence  of  any  specific  organism;  it  is 
not  intended  to  do  that.  It  does  show 
the  fact  there  has  been-  organic  matter 
present  in  the  water,  and  to  some  degree, 
the  amount  of  decomposition  it  has  un- 
dergone.   


Whooping-Cough. 

Few  people,  outside  of  those  who  study 
mortality  statistics,  realize  how  man}- 
children  die  anniially  from  whooping- 
cough.  It  is  generally  looked  upon  as  a 
trivial  affection,  and  an  outV)reak  of  the 
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disease  excites  little  attention.  It  vdU  no 
doubt  astonish  many  people  to  learn  that 
in  the  United  vStates  whooping-cough  de- 
stroys more  children  than  scarlet  fever,  a 
disease  of  which  all  mothers  have  the 
greatest  dread.  The  last  census  showed 
that  during  the  year  ended  May  31,  1890, 
8,032  children  died  in  the  United  States 
from  whooping-cough.  For  the  same 
time  there  were  only  5,969  deaths  from 
scarlet  fever.  This  does  not  represent  the 
whole  number  who  died  from  w^hooping- 
cougli,  nor  from  scarlet  fever,  as  it  is  prob- 
able that  nearly  one-third  of  the  deaths 
were  not  reported. 

The  exact  cause  of  whooping-cough  has 
not  yet  been  discovered,  but  there  is  ev- 
erj'  reason  to  believe  that  it  is  caused  by 
a  germ,  which  grows  in  the  body,  like  in 
diphtheria,  the  cause  of  which  is  well 
known.  We  know  that  whooping-cough 
ic  contagious,  and  that  when  a  case  of  the 
disease  appears  it  can  only  be  due  to  con- 
tact with  some  preceding  case,  or  with 
some  article  which  has  been  about  a  case 
of  whooping-cough  and  has  carried  conta- 
gion. Knowing  this,  we  know  that  by 
strict  isolation  of  a  child  having  whoop- 
ing-cough (and,  therefore,  isolation  of  the 
contagion),  and  by  destroying  b}^  disin- 
fection the  germ  of  the  disease  which  may 
be  found  about  the  sick  room  and  on  ar- 
ticles it  ma}'  contain,  we  may  prevent  any 
further  extension  of  the  disease.  This 
seems  simple  enough,  but  it  is  exceedingly 
difficult  in  practice  to  carry  out  such 
measures.  There  are  many  reasons  for 
this.  In  the  first  place,  as  previously 
stated,  there  is  very  little  dread  of  the 
disease.  Parents  take  but  little  care  to 
guard  their  children  against  exposure. 
Parents  having  children  sick  with  the 
disease  do  not  realize  their  grave  re- 
sponsibility in  permitting  them  to  go  into 
places  where  other  children  may  come  in 
contact  with  them.  It  is  no  iincommon 
thing  to  hear  on  street  cars,  railway-  trains. 


and  in  other  public  places,  the  character- 
istic whoop  of  this  disease. 

Many  cases  are  never  seen  by  a  phj-si- 
cian,  and  even  where  a  physician  is  called 
disinfection  is  quite  frequently  neglected. 
The  health  authorities  have  done  but  lit- 
tle for  the  prevention  of  this  disease."  It 
is  difiicult  to  get  reports  of  cases,  and 
practically  impossible  for  the  cases  not 
seen  by  physicians. 

The  disease  is  undoubtedly  contagious 
in  the  early  stages,  before  the  ' '  whoop  ' ' 
makes  its  appearance,  so  that  isolation, 
even  if  practical,  is  often  too  late  to  pre- 
vent the  exposure  of  others.  An  attack 
lasts  for  a  considerable  period  of  time, 
often  many  .weeks,  so  that  it  becomes  a 
hardship  to  shut  patients  up  a  sufficiently 
long  time.  These  facts  make  whooping- 
cough  an  exceedingly  diificult  disease  to 
control. 

Whooping-cough  is  especially  fatal  to 
very  3-oung  children,  and  children  under 
one  year  are  very  much  more  apt  to  be  at- 
tacked by  whooping-cough  than  by  any 
other  contagious  disease.  Of  the  8,032 
deaths  reported  in  the  United  States  dur- 
ing the  last  census  year,  4,507,  more  than 
half,  were  children  under  one  year  of  age, 
and  fully  nine-tenths  of  the  deaths  were  of 
children  urider  five. 

Mothers  should,  therefore,  have  special 
regard  for  their  nurslings,  and  guard 
them  with  everj'  possible  care  from  con- 
tagion. 

During  the  prevalence  of  whooping- 
cough  young  babies  should  be  kept  at 
home  as  closel}'  as  possible.  If  an  older 
child  in  the  family  takes  sick  \nth  what 
is  likely  to  be  whooping-cough  the  l>c(l>y 
is  the  one  to  receive  the  greatest  care. 
Where  possible,  it  should  be  entirely  re- 
moved from  the  house,  and,  if  this  is  im- 
practicable, it  should  be  kept  as  far  away 
from  the  patient  as  possible.  Call  a  phy- 
sician, and  be  guided  by  him  in  carrying 
out  strict  measures  for  disinfection.    When 
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the  disease  is  first  introduced  into  a  com- 
munity the  health  avithorities  should  deal 
mth  it  hke  smallpox,  using  every  possi- 
sible  care  to  confine  it  to  the  household  in 
which  it  first  appeared.  When  the  dis- 
ease becomes  epidemic,  it  must  be  con- 
fessed that  health  officers  are  almost  pow- 
erless to  control  it,  but  even  then  preven- 
tive measures  should  not  be  abandoned, 
for  if  nothing  more  be  accomplished  the 
public  will  be  taught  that  in  the  eyes  of 
those  appointed  to  guard  the  public  health 
whoopingcough  is  a  disease  of  sufficient 
gra\nty  to  warrant  the  enforcement  of  all 
possible  measures  to  prevent  its  spread, 
and  in  this  way  the  public  may  be  grad- 
ually educated  to  the  same  belief. — Edi- 
torial ill  the  Ohio  Sanitarx  Bulletin. 


Infectious  Disease  of  Parrots. 

77-79  Rue  Notre  Dame  des  Champs, 

Paris,  France,  June  15,  1891. 

Sir:  I  have  the  honor  to  transmit  here- 
with for  your  consideratiod  a  clipping 
from  the  Paris  edition  of  the  Nexv  2'ork 
Herald  of  June  13,  1S97,  relative  to  psit- 
tacosis, an  infectious  disease  of  parrots, 
communicable  to  man. 

In  the  past  few  years  there  have  been 
two  distinct  outbreaks  of  the  disease  in 
Paris,  attended  by  a  considerable  mortal- 
ity, and  there  is  ever}'  probability  that  the 
suspicious,  and  up  to  this  time  unex- 
plained, outbreak  of  an  infeectious  disease 
in  Marseilles  during  the  months  of  Janu- 
ary and  February  of  the  present  year  may 
in  all  probability  be  traced  to  the  same 
cause.  For  this  statement  I  have  the 
highest  authority,  and  I  submit  the  arti- 
cle, as  it  serves,  in  a  measure,  to  clear  up 
what  was  a  perplexing  mj'stery  to  me,  and 
concerning  which  I  fully  realized  the  un- 
satisfactory nature  of  my  report  upon 
IMarseilles.  The  probability  is  rendered 
all  the  stronger  by  a  recollection  of  the 
neighborhood  in  which  the  outbreak  oc- 


curred, one  of  the  houses,  as  it  will  be  re- 
membered,  being  used  as   a  bird   store, 
making  a  specialty  of  East  Indian  parrots. 
Very  respectfully, 

H.  D.  Geddings, 
Passed  Assistant  Surgeon,  U.S.M.H.S. 

[Inclosvire.] 
PSITI'ACOSIS. 

Never  did  parrots  make  themselves 
talked  about  so  much  in  Paris  as  of  recent 
years.  The  fact  is,  thej'  have  made  so 
many  victims  that  it  is  about  time  to  put 
an  end  to  their  havoc.  The  thing  began 
in  1892,  when  two  distinct  epidemics  on  a 
small  scale  were  noted  in  two  separate 
quarters  of  the  city,  but  it  was  found  that 
the  guilty  birds  had  moved  from  one  .part 
of  the  town  to  the  other.  The  same  thing 
happened  again  in  the  follo^^dng  year, 
caused  by  other  parrots.  Then  in  Febru- 
ary of  last  year  there  was  another  epi- 
demic which  overtook  five  persons,  of 
whom  two  died.  And  those  who  suc- 
cumbed had  been  conspicuous  in  tending 
the  parrots,  gi\'ing  them  food  from  their 
own  mouths  and  warming  them  in  their 
clothes.  The  sick  parrots  were  evidently 
responsible  for  these  successive  epidemics. 
M.  Nocard,  of  Paris,  had,  as  far  back  as 
1893,  discovered  in  the  osseous  marrow 
taken  from  the  -wnngs  of  parrots  brought 
from  America  to  France  a  bacillus  of  ex- 
treme virulence  alike  to  parrots,  to  mice, 
guinea  pigs,  rabbits,  and  pigeons. 

Follo-^-ing  on  the  epidemic  of  a  year 
ago  MM.  Gibbert  and  Fournier  took  up 
the  study  of  this  bacillus,  which  they 
traced  to  the  blood  in  the  heart  of  one  of 
the  victims.  The  bacillus  in  question  has 
some  resemblance  to  the  bacillus  of  ty- 
phoid fever,  but  differs  from  it  in  the  ap- 
pearances of  its  growth  on  gelatine,  and 
above  all  in  its  virulence.  The  disease 
which  it  produces  is  met  wnth  mostly 
among  members  of  the  parrot  tribe,  hence 
its  name  of  psittacosis.     From  a  clinical 
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point  of  view  it  presents  the  aspect  of  a 
typhoidal-atoxo-ad5mainic  fever,  without 
abdominal  accidents,  and  with  predomi- 
nance of  nervous  and  pulmonary  troubles. 
M.  Debove,  professor  of  the  Paris  faculty 
of  medicine,  inclines  to  the  belief  that  we 
have  here  to  deal  with  a  special  microbic 
disease,  frequent  among  parrots,  which 
can  be  transmitted  to  mankind  with  re- 
doubtable facility. 

By  reason  of  its  contagious  nature,  M. 
Debove  recommends  certain  precautionary 
measures:  Surveillance  over  the  importa- 
tion of  parrots;  forbidding  bird  fanciers 
to  sell  sick  birds  through  hawkers;  in- 
structions for  the  guidance  of  fanciers  in 
case  of  sickness  among  the  birds. 

These  measures  would  be  excellent;  but 
it  is  to  be  feared  that  they  will  remain  a 
dead  letter.  Owners  of  parrots  increase 
in  their  fondling  attentions  to  their  pets 
when  the  latter  are  il',  and  contagion 
takes  place.  Special  emphasis  must  be 
laid  on  the  danger  of  stich  proceeding. 
The  malady  contracted  is  very  serious, 
and  often  fatal  in  its  consequences.  It  is 
but  prudent  to  repeat  this  warning.  To 
expose  oneself  to  risks  of  death  through 
affection  for  a  parrot  is  rather  excessive. — 
U.  S.  M.  H.  S.  Public  Health  Report. 


Review  of  Diseases  for  July,  1897,  (Seventy- 
eight  Counties  Reporting.) 

Eighty-six  counties  have  Superintend- 
ents of  Health. 

Except  in  the  case  of  the  more  conta- 
gious and  dangerous  diseases,  the  super- 
intendent has,  as  a  rule,  to  rely  upon  his 
own  information  alone,  since  few  physi- 
cians can  be  induced  to  report  cases  of 
non-contagious  disease  to  him. 

Where  the  number  of  cases  is  not  given 
or  the  prevalence  of  a  disease  otherwise 
indicated, its  mere  presence,  in  the  county, 
is  to  be  understood  as  reported. 

For  the  month  of  July  the   following 


diseases  have  been  reported  from  the  coun- 
ties named  : 

Measles.  —  Caswell,  several  cases; 
Hertford,  5;  Northampton,  in  all  parts; 
Orange,  some;  Pasquotank,  6;  Perquim- 
ans, i;  Vance,  a  few;  Washington,  20 — 
8  counties. 

Whooping  Cough. — Alamance,  a  few 
cases;  Brunswick,  8;  Cabarrus,  93;  Cas- 
well, several;  Davidson,  6;  Forsyth;  Guil- 
ford, many;  Hertford,  4;  Johnston,  5; 
Mitchell,  40;  New  Hanover,  5;  Northamp- 
ton, in  all  parts;  Onslow,  i;  Pasquotank, 
2;  Perquimans,  6;  Person;  Robeson;  Rock- 
ingham, 7;  Sampson;  Stokes,  50;  Surry, 
8;  Union,  several;  Vance,  a  few;  Wake, 
6;  Yadkin — 25  counties. 

Scarlatina. — Caswell,  i,  quarantined 
thoroughly;  Granville,  3,  quarantined 
strictly;  Wake,  i. 

Diphtheria.  —  Granville,  i,  quaran- 
tined strictly;  Guilford,  2;  Northampton, 
i;  Polk,  3;  Robeson,  i;  Wake,  i. 

Typhoid  Fever. — Alamance,  2;  Alex- 
ander, 6;  Ashe,  sporadic  cases  in  all 
parts;  Beavifort,  12;  Buncombe;  Burke, 
9;  Cabarrus,  26;  Caldwell,  mild,  in  all 
parts,  40  cases;  Chatham,  i;  Cherokee,  5; 
Chowan,  2;  Clay,  10;  Columbus,  3;  Cum- 
berland, 2;  Davidson,  14;  Durham,  40; 
Edgecombe,  4;  Franklin,  in  the  northern 
part,  of  a  severe  type,  and  quite  fatal; 
Gaston,  a  few;  Greene,  i;  Guilford,  many; 
Haywood,  6;  Henderson,  3;  Hertford,  5; 
Iredell,  10;  Jackson,  14;  Macon,  8;  Mad- 
ison, i;  Martin,  5;  Montgomery,  10;  Nash, 
in  all  parts;  New  Hanover,  3;  Northamp- 
ton, in  all  parts,  12  cases;  Orange,  12; 
Pasquotank,  6;  Pender,  4;  Perqiiimans, 
30;  Pitt,  2;  Polk,  4;  Richmond,  a  few; 
Robeson,  6;  Rockingham,  2;  Rowan,  6; 
Rutherford,  10;  Sampson,  a  few;  Stanly, 
in  nearly  all  parts;  Stokes,  10;  Surry,  12; 
Swain,  in  all  parts,  to  some  extent;  Tran- 
sylvania, in  all  parts;  Vance,  a  few; 
Wake,  4;  Washington,  6;  Watauga,  in  all 
parts,   10  cases;  Wayne,  in  all  parts,   15 
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cases;  Yadkin,  several  of  mild  type;  Yan- 
cey, a  few  of  mild  type — 57  counties. 

Mai^ariai.  Fever. — Bertie,  Chowan, 
in  all  parts;  Columbus,  in  some  sections; 
Cumberland,  in  all  parts;  Davie;  For- 
syth; Gaston,  quite  common;  Greene, 
Guilford,  Halifax,  Lincoln,  Martin,  Le- 
noir, Northampton  and  Onslow,  in  all 
parts;  Pasquotank;  Perquimans,  in  all 
parts;  Person;  Pitt;  Richmond;  Robeson; 
Rockingham,  in  all  parts;  Rowan;  Samp- 
son, a  few;  Stanly;  Swain,  in  all  parts; 
Wake,  in  all  parts  reported  from;  Wash- 
ington, in  all  parts;  Wayne;  Wilson,  in 
all  parts,  of  mild  form — 30  counties. 

Malariai.  Fever,  Hemorrhagic. — 
Davidson,  i. 

Malarial  Fever,  Pernicious.  — 
Hertford,  i;  Rockingham,  4. 

Diarrhceal  Diseases. — Burke;  Chow- 
an; Guilford;  Iredell;  Macon;  Mitchell; 
Montgomery;  Pitt;  Stanly;  Yancey. 

IMiLK  Sickness. — Cherokee,  in  many 
mountainous  portions;  several  deaths. 

RoTHELN. — Washington. 

Cholera  in  Hogs. — Robeson. 

Cholera  in  Fowls. — Wake. 

Meningitis  in  Horses. — Pasquotank. 

The  following  counties  state  that  there 
are  no  diseases  to  be  reported:  Alleghany, 
Bladen,  Dare,  Randolph  and  Warren. 

No  reports  have  been  received  from  the 


Superintendents  of  Health,  of  Anson,  Ca- 
tawba, Cleveland,  Craven,  Lenoir,  jNIc- 
Dowell  and  Moore. 


Summary  of  the   Mortuary  Reports  for  July. 
1897;  (Twenty  Towns). 
Only  the  towns  from  which  certified  re- 
ports are  received  are  included: 

White.   CoVd.    Total. 

Aggregate  popula- 
tion     57,967  44,767  102,734 

Aggregate  deaths .  .         52  107  159 

Representing  annu- 
al death  rate  per 
1,000 10.8        2S.7       18.6 

Causes  of  Death.       White.    CoTd.    Total. 

Typhoid  fever 11  5  16 

Malarial  fever 5  10  15 

Whooping-cough.  .1  9  10 

Pneumonia o  2  2 

Consumption 6  22  28 

Brain  diseases 2  4  6 

Heart  diseases 6  6  12 

Diarrhoeal  diseases .             8  20  28 

All  other  diseases .  .           13  28  41 

Accident o  i  i 

52  107  159 
Deaths    under   five 

years 13  47  60 

Still-born 5  9  14 
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Towns 
AND  Reporters. 


Asheville 

Dr.  E.  C.  Starnes. 
Durham   

Dr.  J.  M.  Manning. 
PATETTEVII,I,E 

Dr.  .J.  V.  McGougan. 
OREEIsSBORO 

J.S.Michaux,C'y  Gl'k 
HENDEK^OX. 

Dr.  J.  H.  Tucker. 
HII.I.SBOKO 

Dr.  D.  0.  Parris. 
rENOIK. 

Dr.  A.  A.  Kent. 
MONROE  

Dr,  J.  M.  Blair. 
OXFORD 

Dr.  T.  L.  Buoth. 
RALEIGH 

r.  P.  Salt;,  Cl'k  B.  H. 
ROCKI^ffiHAM w 

Dr.  W.  H.  Steele. 
ROCKY   MOLNT 

Dr.  ii.  L  Wimberley. 
SALEM 

Mayor  S.  E.  Butner. 
SALISBURY 

Dr.  John  Whitehead. 
SCOTLAND  NECK 

Mayor  .J  A.  Perry. 
TARBORO 

Dr.  L  L.  Staton. 

TYAItRENTON 

Dr.  G  A.  Foote. 

TYASHINGTON. 

Dr.  Joshua  Tayloe. 
WELDON   

Mayor  J.  T  Gooch. 
^VILMINGTON 

Dr.  J.  G.  Shepard. 
WILSON 

Dr.  N.  Anderson. 
"WINSTON  ....; 

Dr  John  Bynum. 


POPITIiA- 
TIOX. 
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County  Superintendents  of  Health. 


Alamance  .  .  .  . 

.  .  .Dr.  R.  A.  Freeman. 

Johnston 

.  .Dr.  R.  J.  Noble. 

Alexander   .  .  . 

.  .   Dr.  T.  F.  Stevenson. 

Jones  

.No  Board  of  Health. 

Alleghany.  .  .  . 

.  .  .Dr.  Robert  Thompson. 

Lenoir 

.  .  Dr.  James  M.  Parrott. 

Anson 

..  .Dr.  E.  S.  Ashe. 

Lincoln  

.  .  Dr.  Thomas  F.  Costner 

Aslie   

.  .  .Dr.  L.  C.  Gentry. 

McDowell 

.  .Dr.  George  I.  White. 

Beaufort  ...    . 

.  .   Dr.  Joshua  Ta3-loe. 

Macon 

..Dr.  S.  H.  Lvle. 

Bertie 

.  .  .Dr.  H.  V.  Dunston. 

Madison 

.  .  Dr.  Jas.  K.  Hardwicke 

Bladen 

.  .    Dr.  Newton  Robinson. 

Martin 

.   Dr.  W.  H.  Harrell. 

Brunswick  .  .  . 

.  .  .Dr.  D.  I.  Watson. 

Mecklenburg  . . 

..Dr.  H.  M.  Wilder. 

Buncombe. .  .  . 

.  .   Dr.  E.  C.  Starnes. 

Mitchell 

.   Dr.  C.  E.  Smith. 

Burke 

.  .   Dr.  J.  L.  Laxton. 

Llontgomery    . 

.   Dr.  W.  A.  Simmons. 

Cabarrus    .  .    . 

...  Dr.  Robert  S.  Young. 

Moore 

.  .  Dr.  Gilbert  JNIcLeod. 

Caldwell 

...  Dr.  A.  A.  Kent. 

Nash 

.  .Dr.  J.  J.  Mann. 

Camden    

.  .  .No  Board  of  Health. 

New  Hanover . 

.  .  Dr.  J.  C.  Shepard. 

Carteret   .... 

.  .  .  Dr.  George  N.  Ennett.* 

Northampton.  . 

.-.Dr.  H.  W.  Lewis. 

Caswell 

.  .   Dr.  W.  0.  vSpencer. 

Onslow 

.Dr.  E.  L.  Cox. 

Catawba 

.  .   Dr..D.  McD.  Yoimt. 

Orange 

..Dr.  D.  C.  Parris. 

Chatham 

.  .   Dr.  J.  B.  Matthews. 

Pamlico 

.  .  No  Board  of  Health. 

Cherokee 

.  .  .Dr.  J.  F.  Abernathy. 

Pasquotank  .  .  . 

..Dr.  J.  E.  Wood. 

Chowan 

.  .   Dr.  R.  11.  Winborne. 

Pender  

. .  Dr.  George  F.  Lucas. 

Clav 

.  .   Dr.  W.  E.  Sanderson. 

Perquimans  .  .  . 

.  .Dr.  C.  C.  Winslow. 

Cleveland  .  .  .  . 

.  .   Dr.  0.  P.  Gardner. 

Person 

.  .Dr.  J.  A.  Wise. 

Columbus  .  .  . 

.  .  .Dr.  I.  Jackson. 

Pitt 

.  .  Dr.  Frank  W.  Brown. 

Craven    

.  .   Dr.  J.  W.  Duguid. 

Polk 

.  .  Dr.  C.  J.  Kenworthy. 

Cumberland.  . 

.  .   Dr.  J.  Vance  McGougan. 

Randolph 

.  .  Dr.  T.  T.  Ferree. 

Currituck  .... 

.  .   No  Board  of  Health. 

Richmond     . .  . 

.   Dr.  W.  H.  Steele. 

Dare 

.  .    Dr.  W.  B.  Fearing. 

Robeson 

.   Dr.  H.  T.  Pope. 

Davidson.  .  .  .  . 

.  . .  Dr.  John  Thames. 

Rockingham  .  . 

.   Dr.  Sam  Ellington. 

Da\de 

. .  .  Dr.  James  McGuire. 

Rowan 

.  .  Dr.  John  W.  Whitehead. 

Duplin 

...Dr.  F.  H.  Arthur. 

Rutherford.  .  .  . 

.    Dr.  E.  B.  Harris. 

Durham 

.  .  .Dr.  John  M.  INIanning. 

Sampson 

.  .  Dr.  John  A.  Stevens. 

Edgecombe  .  . 

.  .  .Dr.  L.  L.  Staton. 

Stanl}- 

.  .  Dr.  D.  P.  Whitley. 

Forsvth  

...Dr.  E.  F.  Strickland. 

vStokes 

.  .  Dr.  W.  L.  McCanless. 

Franklin 

.  .  .Dr.  E.  S.  Foster. 

SuiTV 

.  .  Dr.  John  R.  Waltz. 

Gaston   .  . 

.  .  .Dr.  J.  H.  Jenkins. 

Swain 

.  .  Dr.  A.  M.  Bennett. 

Gates 

.  .  .  No  Board  of  Health. 

Transj'lvania  .  . 

.   Dr.  M.  M.  King. 

Graham 

.  .  .  No  Board  of  Health. 

Tyrrell 

.  .  No  Board  of  Health. 

Granville.  .  .  . 

...  Dr.  T.  L.  Booth. 

Union 

..Dr.  J.  E.  Ashcraft. 

Greene 

. .  .  Dr.  Joseph  E.  Grimsley. 

Vance 

Dr.  J.  H.  Tucker. 

Guilford 

.  .   Dr.  W.  J.  Richardson. 

Wake 

.  .Dr.  P.  E.  Hines. 

HaHfax 

.  .  .Dr.  I.  E.  Green. 

Warren 

.  .  Dr.  George  A.  Foote. 

Harnett 

.  .   No  Board  of  Health. 

Washington  . .  . 

.  .  Dr.  W.  H.  Ward. 

Havwood 

.  ..Dr.  J.  HoweinVay. 

Watauga 

.  .Dr.  W.  G.  Councill. 

Henderson  .  .  . 

.    .Dr.  B.  L.  Ashworth. 

Wavne 

.  .Dr.  W.  J.  Jones. 

Hertford 

.  .  .  Dr.  John  W.  Tavloe. 

Wilkes 

.   Dr.  J.  M.  Turner. 

Hvde 

.  .  .  No  Board  of  Health. 

Wilson 

Yadkin 

Dr   N   Anderson 

Iredell 

...Dr.  W.  J.  Hill. 

.  .Dr.  T.  R.  Harding. 

Jackson  

.  .  .  Dr.  WilHam  Self. 

Yancey 

.  .Dr.  J.  L.  Ray. 

*  Deceased. 
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THE  BULLETIN  AND  THE  iWEDICAL  PRO- 
FESSION. 

With  this  issue  we  carry  out  the  instruc- 
tions of  the  Board  to  mail  a  cop)'  of  the 
Bui,i<ETiN  to  every  registered  pliysician 
in  the  State,  as  far  as  we  can.  The  quah- 
fication  is  due  to  the  fact  that  in  spite  of 
the  most  urgent  appeals,  we  have  not  yet 
received  lists  of  the  registered  physicians 
from  seven  counties.  We  feel  that  we  can 
wait  no  longer,  and  will  use  our  old  list 
for  these  counties.  We  believe  that  this 
will  bring  the  Board  and  the  profession 
closer  together,  and  will  materially  help 
the  cause  of  sanitation  in  the  State.  In 
our  next  issue,  when  we  will  have  more 
space,  we  will  have  something  more  to 
say  on  this  subject. 


R.  Moss,  Henderson  ;  Warren,  Dr.  P.  J. 
IMacon,  Warrenton.  While  we  regret  the 
separation  from  those  with  whom  our  re- 
lations for  the  past  two  or  moi-e  years  have 
been  so  agreeable,  we  welcome  our  new 
coadjutors,  and  hope  they  -vdll  fully  ex- 
emplify the  proverb  of  the  new  broom. 


THE  NEW  SUPERINTENDENTS. 

We  have  been  notified  of  the  election 
and  qualification  of  the  following  new 
Superintendents :  For  Carteret  county, 
Dr.  F.  M.  Clark,  Beaufort ;  Cleveland, 
Dr.  R.  C.  Ellis,  Shelby  ;  Columbus,  Dr. 
J.  F.  Harrell,  Whiteville  ;  Iredell,  Dr. 
H.  F.  Long,  Statesville  ;  Johnston,  Dr. 
L.  D.  Wharton,  Smithfield;  Mecklenburg, 
Dr.  C.  M.  Strong;  Richmond,  Dr.  William 
M.  Fowlkes,  Rockingham  ;  \'ance,  Dr.  J. 


YELLOW  FEVER. 

The  appearance  of  this  dread  disease, 
first  in  Ocean  Springs  and  subsequently 
in  other  Gulf  towns  and  cities,  including 
New  Orleans  and  ^Mobile,  has  made  it  the 
all-absorbing  topic  of  the  day,  especiallly 
with  the  health  officers  and  physicians  of 
the  South.  As  our  readers  are  mostly 
medical  men,  we  feel  that  the  re-printing 
in  full  of  the  appended  articles  Mill  be 
appreciated  by  them.  We  sincerely  hope 
that  the  principal  State  and  United  States 
Health  authorities,  working  in  concert, 
may  be  able  to  prevent  the  spread  of  the 
disease,  and  save  our  people  of  the  far 
South  from  the  horrors  of  an  epidemic. 

THE  RIVAL  MICROBES  OF  YELLOW 
FEVER. 

ISIany  efforts  have  been  made  within  the 
past  twent}'  j-ears  to  isolate  the  specific 
microbe  of  j^ellow  fever,  and  a  number  of 
claimants  for  the  honor  of  having  accom- 
plished this  task  have  from  time  to  time 
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appeared,  but  so  far  uone  of  them  has 
had  his  work  properly  verified  by  compe- 
tent men.  Among  the  earhest  claimants 
were  Dr.  Carmona,  of  Mexico,  and  Dr. 
Freire,  of  Brazil.  The  fonner  gave  his 
pseudo-microbe  the  name  of  Peronospora 
lutea,  and  the  latter  named  his  germ 
Cryptococcus  xanthogenicus.  Since  1883, 
when  these  supposed  discoveries  of  the 
yellow-fever  microbe  were  announced, 
there  have  been  several  other  aspirants 
for  glory.  Bacteriologists  are  too  exact- 
ing m  the  conditions  and  evidence  they, 
demand,  before  crowning  anyone  victor, 
for  a  false  claim  to  be  accorded  a  standing 
among  them  in  a  matter  of  this  kind.  It 
is  no  doubt  very  funny  for  the  comic  pa- 
pers to  assume  for  them  all  sorts  of  silly 
discoveries,  and  it  is  equally  amusing  to 
find  the  enemies  of  bacteriology  quoting 
their  stale  jokes  as  proof  of  the  falsity  of 
the  whole  science,  or  at  least  of  as  much 
of  it  as  applies  to  medicine.  The  fact  is, 
that  no  other  body  of  scientific  workers 
takes  more  pains  to  thoroughly  verify  its 
work.  Until  every  point  has  run  the 
gauntlet  of  independent  test,  nothing  is 
accepted  as  proven.  Other  independent 
workers,  who  are  quite  commonly  stran- 
gers in  remote  parts  of  the  earth,  see  and 
testify  to  the  same  facts  before  full  cre- 
dence is  given.  Men  who  have  won  names 
as  careful,  painstaking  bacteriologists  are 
likely  to  have  considerable  credence  given 
to  their  reports  from  the  start,  and  where 
a  claim  looks  plausible  on  its  face  it  will 
carry  more  weight  before  verification  than 
if  it  appears  incredible.  Up  to  the  pres- 
ent, most  of  the  supposed  discoveries  of 
yellow-fever  germs  have  been  announced 
by  men  of  no  marked  .standing,  and  their 
claims  have  appeared  unreasonable  to  ex- 
perts. Within  a  few  weeks  two  new  claim- 
ants have  appeared.  Both  are  men  of  good 
standing  in  such  work.  The  first  to  ap- 
pear on  the  scene  was  Dr.  Giuseppe  vSana- 
relli.  Director  of  the  Institute  of  Experi- 
mental Hygiene  of  the  University  of  Mon- 
tevideo, Uruguay.  Following  him  has 
appeared  Dr.  W.  Havelburg,  a  skilled 
bacteriologist  of  Rio  de  Janeiro,  Brazil. 
As  the  respective  microbes  discovered  by 
these  men  possess  few,  if  any,  traits  in 
common,  and  are  found  in  a  different 
manner  and  in  different  parts  of  the  body, 
there  is  naturally  decided  antagonism  be- 
tween the  respective  claims.  No  doubt 
each  doctor  has  found  a  new  bacterium, 
but  it  is  quite  certain  that  both  microbes 


cannot  be  those  of  yellow  fever,  and  as 
more  facts  appear  it  may  turn  out  that 
neither  contestant  has  secured  the  coveted 
organism .  Either  both  gentlemen  have 
worked  with  great  secrecy,  so  as  to  keep 
their  facts  away  from  each  other  as  long 
as  possible,  or  each  must  have  known 
what  the  other  was  doing  long  before  his 
work  was  completed.  If  Dr.  Sanarelli 
did  some  of  his  work  in  Rio  de  Janeiro, 
as  is  reported,  and  as  he  says  himself  that 
he  received  part  of  his  material  from  the 
Hospital  of  San  Sebastian  at  Rio,  then  it 
is  quite  likely  that  each  knew  what  the 
other  was  doing.  If  this  is  so,  why  did 
they  not  compare  notes  and  endeavor  to 
harmonize  the  rival  claims  ?  The  fact  that 
Dr .  Havelburg's  report  was  first  published 
in  the  Afinales  de  V Institttt  Pasteur,  and 
that  some  of  his  work  was  done  at  the 
suggestion  of  M.  Roux,  would  seem  to 
indicate  that  he  has  strong  backing,  and 
that  we  are  likely  to  have  a  lively  scien- 
tific tilt  over  the  affair.  The  Legislature 
of  Uruguay,  assuming  that  Dr.  Sanarelli 
has  demonstrated  the  truth  of  his  posi- 
tion, has  conferred  on  him  honorary  citi- 
zenship and  voted  a  donation  of  |io,ooo, 
adding  their  regrets  that  the  condition  of 
the  country  does  not  admit  of  their  doing 
more .  A  careful  study  of  the  facts,  as  far 
as  published,  leads  us  to  think  that  Dr . 
Sanarelli  has  come  nearer  proving  his 
position  than  Dr.  Havelburg.  The  Pas- 
teur Institute  is  likely  to  take  a  hand  in 
the  skirmish  before  long,  and  then  there 
will  be  a  more  complete  development  of 
the  facts  in  the  case .  We  understand  tliat 
that  institute  is  in  possession  of  cultures 
of  both  organisms,  and  vrill  therefore  soon 
be  in  a  condition  to  pass  judgment  upon 
both.  In  only  a  few  pariiculars  do  the 
two  resemble  each  other.  Both  are  facul- 
tative anaerobes  (/.  <?.,  they  normally 
grow  where  there  is  free  oxygen,  but  can, 
under  proper  conditions,  be  developed 
without  it),  both  ferment  sugar,  neither 
liquefies  gelatin,  neither  assumes  any 
characteristic  color  or  form  when  grown 
on  agar  in  the  incubator  at  37°  C . ,  both 
appear  frequently  in  pairs,  and  both  are 
fully  resisted  by  birds,  but  not  by  mam- 
mals. Havelburg's  organism  is  a  small, 
straight  rod,  one  micromillimeter  long 
and  from  three-tenths  to  half  a  micromil- 
limeter broad,  while  that  of  SanareUi  is 
also  rodhke,  but  is  rounded  at  the  ends 
and  is  described  as  being  from  two  to  four 
times  larger.     The  former  is  sporeless, 
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probably  unciliated,  is  found  in  the  stom- 
ach and  not  in  the  blood-vessels  or  tis- 
sues, makes  broth  cloudy,  produces  indol, 
and  curdles  milk .  Its  colonies  are  finely 
granular,  yello^vish  discs,  with  delicate 
serrated  borders,  and  there  is  no  toxin 
separate  from  its  body .  That  of  Sanarelli, 
being  air-borne  and  resisting  desiccation, 
is  likely  to  be  found  spore-producing.  Its 
movements  indicate  that  it  is  ciliated,  it 
is  never  found  in  the  stomach  except  in 
unusual  conditions  that  permit  of  its 
escaping  from  the  tissues,  its  natural 
home  is  the  tissues,  it  produces  no  pre- 
cipitation in  meat-broth,  it  develops  no 
indol,  and  it  does  not  curdle  milk.  Its 
colonies  are  like  drops  of  milk,  having  a 
pearly  reflection,  and  are  opaque  and  pro- 
jecting when  developed  at  the  tempera- 
ture of  the  air,  but  are  slightly  gray,  trans- 
parent, and  non-projecting  when  grown 
in  the  incubator  at  37°  C .  They  likewise 
produce  a  verj^  virulent  toxin. — Ameri- 
can Medico-Siiygical  Bulletin . 


THE    MICROBE  OF  YELI-OW  FEVER. 

By  Giuseppe  Sanarelli,  M.  D.,  Montevideo, 

Uruguay, 

Director  of  the  Institute  of  Experimental  Ilygicnc 

of  t lie  University  of  Montevideo. 

Four  centuries  have  passed  since  a  ter- 
rible disease,  until  then  unknown,  at- 
tacked the  daring  men  who  accompanied 
Columbus  in  the  discovery  of  America. 
Two  centuries  scarcely  have  gone  by  since 
the  same  disease,  leaving  its  natural  hab- 
itat in  the  Gulf  of  Mexico  and  the  An- 
tilles, appeared  first  in, South  America  and 
gave  the  Portuguese  physician,  Ferreira 
da  Rosa,  the  opportunity  to  describe  that 
strange  morbid  process  which  was  to  ac- 
quire so  sad  a  celebrity  under  the  name  of 
yellow  fever . 

While  other  infectious  diseases,  since 
the  great  epidemics  noted  in  histor}-, 
whether  through  a  sort  of  acquired  immu- 
nity, transmitted  by  heredity  or  owing  to 
scientific  prophylaxis,  seem  to  have  di- 
minished, little  by  little,  in  virulence,  or 
at  least  tend  to  remain  in  their  original 
limits,  yellow  fever,  on  the  contrar}-,  has 
progressively  enlarged  its  domain,  and  is 
far  from  even  diminishing  its  virulence . 

From  the  point  of  view  of  the  anatomi- 
cal lesions,  yellow  fever  may  be  consid- 
ered as  the  type  of  the  diseases  ( steatoge- 
nous)  that  cause  fatty  degeneration,  since, 
although  congestive  and  hemorrhagic 
phenomena  predominate  in  the  symptoms. 


degenerative  lesions  present  themseh-es 
first  in  the  anatomical  changes . 

There  does  not  exist,  however,  any  le- 
sion truly  pathognomonic  of  yellow  fever, 
although  the  changes  of  yellow  fever  in 
their  entirety  constitute,  as  Jaccoud  has 
said,  ' '  an  anatomical  criterion  more  clear 
and  better  defined  than  that  of  the  ma- 
jority of  infectious  diseases. " 

I  procured  the  material  for  my  studies 
partly  at  the  Lazaretto  of  the  Island  of 
Flores,  the  qiiarantine  station  of  Monte- 
video, where  a  small  laboratory  was  set 
up  last  summer,  and  partly  in  the  hospital 
of  San  Sebastian  at  Rio . 

When  I  thought  of  devoting  myself  to 
the  study  of  yellow  fever,  Sternberg  and 
also  the  majority  of  the  medical  men  of 
Brazil  thought  they  had  to  deal  probably 
■with  a  local  infection,  seated  principally 
in  the  stomach.  In  that  organ,  according 
to  them,  the  infectious  agent,  as  yet  un- 
known, elaborated  a  toxic  substance, 
which,  absorbed  into  the  blood,  gave  rise 
to  the  general  symptoms  characteristic  of 
yellow  fever . 

The  recognition  and  the  isolation  of  the 
specific  agent  of  yellow  fever  must  be  con- 
sidered as  the  most  difficult  undertaking 
yet  presented  to  the  patient  investigation 
of  bacteriologists . 

The  cadavers  of  the  victims  of  yellow 
fever  are  either  sterile  or  they  are  found 
to  be  invaded  throughout  by  certain  spe- 
cies of  microbes,  as  the  streptococcus,  the 
staphylococcus  pyogenes,  the  coli  bacil- 
lus, the  proteus,  etc.,  which  cannot  be 
considered  as  the  cause  of  the  disease  ;  in 
a  word,  they  show  a  mixture  of  microbes, 
the  isolation  and  the  classification  of 
which  require  a  total  of  work  which  makes 
systematic  and  careful  investigation  im- 
possible. 

I  owe  the  chance  of  the  discovery  of  the 
microbe  of  yellow  fever  to  the  second  case 
of  the  disease  which  presented  itself  to  me 
at  the  Lsland  of  Flores .  This  case,  though 
it  showed  a  mixture  of  various  microbes, 
had,  in  a  state  of  relative  purity,  the  spe- 
cific -microbe,  to  which  I  have  given  pro- 
visionally the  name  of  "bacillus  icte- 
roides,"  because  yellow  fever  is  known 
also  under  the  name  of  typhus  icteroides. 

I  have  said,  "in  a  state  of  relative 
purity,"  because  3-ellow  fever  is  the  pro- 
totype of  the  diseases  of  mixed  infection  . 
1  have  never  found  the  "bacillus  icte- 
roides ' '  alone  in  the  autopsies  I  have 
made .     It  has  been  associated  alwavs  with 
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the  micro-organisms  previously  referred 
to,  or  among  the  nnmerous  species  of 
common  microbes,  or  it  has  been  impos- 
sible to  find  it  because  the  other  microbes, 
having  entered  the  organism  in  its  train, 
have  ended  by  impeding  its  evolution,  and 
have  even  caiised  it  to  disappear  entirely. 

The  ' '  bacillus  icteroides  ' '  must  be 
sought  for  in  the  blood  and  in  the  tissues, 
and  not  in  the  gastro-intestinal  tube,  in 
which,  contrary  to  what  might  have  been 
.supposed  a  friori,  I  have  never  encoun- 
tered it . 

In  reality,  in  yellow  fever,  as  in  typhoid 
fever,  there  takes  place  in  the  digestive 
tube  an  extraordinary  multiplication  of 
the  coli  bacillus,  which  is  found  there  in 
a  state  of  almost  absolute  purit}- . 

Upon  the  result  of  my  investigation  I 
will  say  that  the  isolation  of  the  specific 
microbe  of  yellow  fever  is  possible  in  only 
fifty-eight  per  cent,  of  the  cases . 

The  reasons  for  this  are  easy  to  under- 
stand. Before  all,  in  the  beginning  of 
the  disease,  the  "bacillus  icteroides" 
nmltiplies  very  little  in  the  human  organ- 
ism, a  very  .small  quantity  of  its  toxin  be- 
ing sufficient  to  provoke  in  man  the  worst 
type  of  the  disease . 

In  the  second  place,  the  toxin,  whether 
by  itself  or  indirectly  through  the  pro- 
found lesions  it  causes,  especially  in  the 
digestive  mucous  membrane  and  in  the 
liver,  facilitates  in  an  extraordinary-  man- 
ner every  sort  of  secondary  infection . 

According  to  my  investigations,  the 
"bacillus  icteroides  "  is  found  in  the  cir- 
culating blood  and  in  the  tissues;  the 
germ  of  yellow  fever  does  not  reside  in 
the  digestive 'tube,  and  its  poison,  instead 
of  being  absorbed  through  the  intestinal 
walls,  is  fabricated  in  the  interior  of  the 
organs  and  in  the  blood. 

Morphologically,  this  bacillus  does  not 
present,  at  first  sight,  anything  chai-acter- 
istic.  It  is  a  little  rod,  with  rounded  ex- 
tremities, united,  at  best,  by  pairs  in  cul- 
tures and  in  groups  in  the  tissues,  from 
two  to  four  micromillimetres  in  length, 
and  generally  two  or  three  times  longer 
than  it  is  broad.  It  is  sufficiently  poly- 
morphous . 

Investigating  it  in  the  tis.sues  does  not 
give  good  results,  unless  the  death  of  the 
patient  occurs  without  secondary  septi- 
caemia . 

Even  in  the  cases  that  give  the  best  re- 
sults from  the  bacteriological  examina- 
tion, it  is  not  easy  to  place  the  bacillus  in 


evidence  in  sections  of  the  tissues,  on 
account  of  its  extremely  small  number . 
In  spite  of  this,  by  using  the  utmost  care, 
one  can  find  it  in  the  organs,  united 
usuall}-  in  small  groups  and  situated  al- 
ways in  the  minute  capillaries  of  the  liver, 
the  kidneys,  etc . 

The  best  way  to  demonstrate  not  onl\- 
its  presence,  but  also  its  special  tendency 
to  arrange  itself  in  small  groups,  prefer- 
ably in  the  blood  capillaries,  consists  in 
placing  in  the  incubator,  at  37°  C . ,  for 
twelve  hom'S,  a  fragment  of  the  liver  taken 
from  a  fresh  cadaver,  in  order  to  favor  the 
multiplication  of  the  specific  microbe. 
The  yellow-fever  bacillus  grows  sufficient- 
ly well  in  all  the  ordinary  culture  media. 
In  common  gelatin  it  forms  rounded  colo- 
nies,transparent  and  granular,  which,  dur- 
ing the  first  three  or  four  days,  present 
an  aspect  analogous  to  that  of  leucoc;ytes. 

The  granulation  of  the  colony  becomes 
more  and  more  pronounced,  appearing 
ordinarily  as  a  nucleus,  central  or  peri- 
pheral, completely  opaque  ;  in  time  the 
whole  colony  grows  entirely  opaqiie.  It 
never  liquefies  gelatin . 

In  beef  bouillon  the  bacillus  grows 
quickly,  without  forming  either  pellicles 
or  deposits . 

On  blood  serum,  solidified,  it  grows  in 
a  manner  almost  imperceptible. 

Cultures  on  agar-agar  represent  for  the 
' '  bacillus  icteroides  ' '  a  means  of  diagno- 
sis of  the  first  order,  but  the  demonstra- 
tion by  this  means  of  diagnosis  is  effica- 
cious only  under  certain  determined  con- 
ditions . 

When  the  colonies  grow  in  the  incuba- 
tor, they  present  an  appearance  that  does 
not  differ  from  that  of  the  majority  of  the 
other  species  of  microbes  ;  they  are  round- 
ed, of  a  slightly  iridescent  gray  color, 
transparent,  even  in  surface,  and  regular 
in  outline. 

If,  instead  of  causing  the  colonies  to 
grow  in  the  incubator  at  a  temperature  of 
37°  C,  they  are  allowed  to  evolve  at  a 
temperature  of  from  20°-22°  C,  they 
appear  like  drops  of  milk,  opaque,  pro- 
jecting, and  with  pearly  reflections  ;  that 
is  to  "say,  they  are  completely  distinct 
from  those  grown  in  the  incubator . 

These  different  modes  of  evolution  can 
be  used  for  diagnosis  by  exposing  cul- 
tures, first,  for  from  twelve  to  sixteen 
hours  to  the  temperature  of  the  inciibator, 
and  afterR'ards  for  othef  twelve  to  sixteen 
hours  to  the  temperture  of  the  air. 


BULLETIN  OF  THE  XORTH  CAROLIXA  BOARD  OF  HEALTH.   77 


This  done,  the  colonies  show  themselves 
to  be  constructed  ^\'ith  a  flat  central  nu- 
cleus, transparent  and  azure,  having  a 
peripheral  circle,  prominent  and  opaque. 
This  peculiarity,  which  may  be  consid- 
ered specific,  may  be  made  evident  in  less 
than  twenty-four  hours,  serving  thus  to 
establish  the  bacteriological  diagnosis  of 
the  "bacillus  icteroides." 

Apart  from  this  morphological  charac- 
teristic, which  sufiices  of  itself  to  differ- 
entiate the  microbe  of  yellow  fever  from 
all  others  previouslj' known,  the  "bacil- 
lus icteroides  "  is  endowed  witli  some  in- 
teresting biological  qualities. 

It  is  a  facultative  anaerobe,  and  does  not 
resist  the  Gram  stain  ;  it  ferments  insensi- 
bly lactose,  more  actively  glucose  and 
saccharose,  but  is  unable  to  coagulate 
milk  ;  it  does  not  produce  indol,  and  is 
^•cry  resistant  to  drying  ;  it  dies  in  water 
at  60°  C,  or  after  being  exposed  for  seven 
hours  to  the  solar  raj-s,  and  lives  for  a 
long  time  in  sea-water. 

The  microbe  of  yellow  fever  is  patho- 
genic for  the  greater  number  of  the  do- 
mestic animals.  Few  microbes  have  a 
pathological  dominion  so  extended  and 
so  varied.  Birds  are  completely  refrac- 
tory, but  all  the  mammiferous  animals 
iipon  which  I  have  experimented  have 
shown  themselves  more  or  less  suscepti- 
ble. 

But  of  all  the  animals,  that  which  lends 
itself  best  to  showng  the  close  analogy, 
anatomically  and  nosologically,  between 
experimental  yellow  fever  and  human  yel- 
low fever,  is  the  dog. 

The  \-irus  should  be  injected  into  a  vein. 
The  morbid  process  that  results  manifests 
itself  almost  immediatelj',  with  a  violence 
of  symptoms  and  an  assemblage  of  lesions 
which  recall  the  picture,  clinical  and  an- 
atomical, of  human  j-ellow  fever. 

The  lesions  found  after  death  are  ex- 
tremely interesting,  as  they  are  almost 
identical  with  those  observed  in  the  hu- 
man cadaver. 

Attention  is  called,  before  ever}-thing, 
to  the  intense  fatt}'  degeneration  of  the 
liver.  The  hepatic  cell,  examined  in  a 
iresh  state  with  a  little  osmic  acid,  ap- 
pears completely  turned  into  fat,  as  it  is 
in  human  victims  of  j-ellow  fever ;  the 
yellow-fever  toxin,  as  we  shall  see  later, 
is  a  true  specific  poison  to  the  hepatic  cell, 
as  are  phosphorous  and  arsenic.     A  com- 

£lete  fatty  Regeneration  of  the  liver  may 
t  effected  by  injecting  directly  into  it, 


through  the  abdominal  parietcs,  a  fre.sh 
culture  of  the  specific  bacillus. 

The  kidney  shows  a  severe  fatty  degen- 
eration, accomjjanied  by  lesions  of  acute 
parenchymatous  nephritis,  which  may  be 
considered  the  direct  causes  of  the  anuria 
and  tlie  uraemic  intoxication. 

Tire  digestive  apparatus  shows  lesions 
of  hemorrhagic  gastro-enteritis  as  intense 
as  those  caused  by  poisoning  with  cya- 
nide of  potassium.  They  are  completely 
analogous  to  those  in  man,  though  more 
grave. 

A  bacteriological  fact  of  great  interest 
in  the  yellow  fever  of  the  dog  is,  that  in 
the  majority  of  cases  the  "bacillus  icte- 
roides "  is  foiuid  in  the  blood  arid  the  or- 
gans in  variable  quantity  and  in  a  state  of 
absolute  purity  ;  at  times  it  is  found  asso- 
ciated, as  in  man,  vriih.  the  coli  bacillus 
and  the  streptococcus. 

As  the  tendency  to  secondary  microbic 
infections  has  been  proved  even  in  the 
vellow-fever  intoxication  of  the  dog,  pro- 
voked with  a  pure  culture,  filtered,  it  must 
be  concluded  that  the  yellow-fever  poison, 
whether  by  itself  or  whether  through  the 
alterations  it  produces  in  the  different 
viscera,  and  especially  in  the  liver — which, 
as  is  well  knowm,  should  be  considered 
the  organ  of  defence  against  microbes — 
favors  in  the  dog  secondary  infections, 
having  their  point  of  departure  in  the  in- 
testinal canal. 

This  is  an  important  point  of  resem- 
blance between  the  yellow  fever  of  the 
dog  and  that  of  man. 

JFrom  the  results  of  the  first  part  of  the 
investigations  relative  solely  to  the  com- 
parative morphology,  biology  and  path- 
ology of  the  "  bacillus  icteroides,"  we  can 
deduce  some  fundamental  conclusions 
concerning  the  etiology  and  the  pathology 
of  the  yellow  fever  of  man. 

Yellow  fever  is,  then,  an  infectious  dis- 
ease, due  to  an  organism  well  defined  and 
susceptible  of  being  cultivated  in  the  com- 
mon artificial  nutritive  media. 

This  micro-organism,  which  I  have  des- 
ignated provisionally  with  the  name  of 
"bacillus  icteroides,"  can  be  isolated,  not 
only  from  the  cadaver,  but  also  during  the*^ 
life  of  the  yellow-fever  patient. 

Its  isolation  presents,  general!}-,  diffi- 
culties—  sometimes  invincible  —  due,  in 
part,  to  the  constant  presence  of  seconda- 
ry infections,  and  in  part  to  the  relative 
scarcity  of  the  organism  in  the  body. 

These  secondary  infections,  due  almost 
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always  to  certain  species  of  microbes,  as 
the  coli  bacillus,  the  streptococcus,  the 
staphylococcus,  the  proteus,  etc.,  may  ap- 
pear in  the  organism  long  before  the  death 
of  the  patient,  which  is  often  attributable 
to  their  action  rather  than  to  that  of  the 
"  bacillus  icteroides." 

It  is  probable  that  the  protean  character 
of  yellow  fever  in  man  may  'be  due  to  the 
nature  and  the  mode  of  evolution  of  these 
secondary  infections. 

Yellow  fever  progresses  in  cycles.  At 
first  the  specific  microbe  is  very  scarce  in 
the  organs,  and  it  is  onlj'  at  the  end  of 
the  disease  cjxle,  whose  duration  may  be 
establi.shed  as  between  seven  and  eight 
days,  that  the  microbe  multiplies  reso- 
lutely and  suddenly  invades  the  entire 
organism,  accompanied  almost  always  by 
other  microbes,  probably  of  intestinal 
origin. 

The  ' '  bacillus  icteroides, ' '  once  in  the 
organism,  not  only  detennines  a  general 
intoxication,  but  also  produces  specific 
alterations,  which  have  their  seat  of  elec-, 
tion,  above  all,  in  the  kidneys,  the  digest- 
ive tube,  and  the  liver. 

As  the  renal  lesion  is  one  of  the  first, 
and  as  the  anuria  it  provokes  establishes 
itself  promptly,  to  it  may  be  attributed  an 
influence  not  to  be  despised  in  the  evolu- 
tion and  termination  of  the  disease. 

The  patient  -with,  yellow  fever  is,  in 
reality,  menaced  by  three  imminent  dan- 
gers at  the  same  time,  and  the  bacterio- 
logical examination  may  show,  with  suf- 
ficient exactness,  the  principal  cause  of 
death  : 

1.  It  ma}^  be  attributed  chiefly  to  the 
specific  infection,  when  the  bacillus  is 
found  in  the  cadaver  in  sufficient  quantity 
and  in  a  state  of  relative  purity.  This  is 
seen  solely  in  those  cases  that  complete 
their  morbific  C3-cle. 

2.  It  may  be  considered  as  produced  b}^ 
the  secondary  septicaemia,  superv-ening  in 
the  course  of  the  disease,  when  the  cada- 
ver offers  cultures,  almost  pure,  of  other 
microbes. 

3.  It  may  be  attributed,  in  great  part, 
to  the  renal  insufficiency,  when  the  cada- 

,Ver  is  almost  sterile  and  when  the  quan- 
tity of  urea  in  the  blood  is  very  high  and 
death  comes  on  before  the  disease  has 
terminated  its  normal  cycle  of  evolution. 
It  is  difficult  to  pronounce,  during  life, 
upon  the  respective  importance  of  the 
uraEtoic  and  of  the  specific  symptoms. 
The  frequency  of  the  complication  of  re- 


nal insufficiency  is,  wtthout  doubt,  the 
chief  cause  which  prevents  the  adoption 
of  a  specific  thermic  type  for  yellow  fever. 

The  ' '  black  vomit ' '  is  due  to  the  action 
of  the  gastric  acid  upon  the  extravasated 
blood  in  the  stomach.  The  vomiting  it- 
.self  is  directl)'  provoked  b}'  the  specific 
emetic  action  of  the  toxins  of  the  ' '  bacil- 
lus icteroides  "  circulating  in  the  blood. 

The  "bacillus  icteroides"  possesses 
morj^hological  characteristics  so  marked 
that  it  can  be  distinguished  with  much 
ease  from  all  the  other  microbes  known 
until  now.  Once  isolated,  whether  from 
the  cadaver  or  from  the  patient,  its  exact 
bacteriological  diagnosis  does  not  require 
more  than  twenty -four  hours. 

The  disease  may  be  transmitted  experi- 
mentally even  by  the  respiratory  tract  to 
rabbits  and  guinea-pigs.  The  bacterio- 
logical examination  of  these  cases  shows, 
at  least,  the  existence  of  a  toxic  process 
identical  with  that  which  takes  place  in 
man.  It  is  then  possible  that  the  conta- 
gion of  the  virus  of  yellow  fever  may  be 
effected  even  by  means  of  the  air,  which 
is  in  accord  with  the  dominant  opinions 
in  this  respect. 

The  virus  of  yellow  fever  possesses  three 
chief  pathogenic  properties,  which  join  to 
give  it  a  peculiar  physiognomy  that  may 
be  considered  specific  : 

1.  The  steatogenous  property,  which 
acts  with  greater  intensity  the  higher  in 
the  zoological  scale  the  animal  experi- 
mented t:pon  is.  The  jaundice,  which 
appears  in  general  when  the  illness  is  ad- 
vanced, is  due,  in  large  measure,  to  the 
anatomical  alterations  of  the  liver,  which 
cojistitute  a  mechanical   obstacle  to  the 

■free  course  of  the  bile,  and  thus  favor  its 
reabsorption  by  the  lymphatics. 

2.  The  congestive  and  hemorrhage-pro- 
ducing properties  which,  in  spite  of  being 
common  to  other  varieties  of  \'irus,  con- 
stitute a  salient,  specific  characteristic, 
since  to  them  are  due  not  only  the  classic 
black  vomit  and  the  various  other  hemor- 
rhages from  the  mucous  membranes,  but 
also  the  vascular  congestions  that  are  the 
chief  cause  of  the  pathognomonic  pains 
of  yellow  fever — headache,  backache,  liv- 
erache. 

3.  The  emetic  properties,  which,  even 
if  they  are  not  so  closely  connected  with 
the  yellow-fever  x-irus  as  are  the  preceding 
manifestations,  impress,  however,  upon 
this  \TTUS,  b}'  the  rapidity,  intensity  and 
frequency  ^^nth  which  they  manifest  them- 
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selves  in  man  and  the  superior  animals,  a 
very  particular  pathogenic  character  that 
distinguishes  it  easily  from  all  others  hith- 
erto known. 

On  account  of  the  numerical  scarcit}- 
ordinarily  of  the  "  bacillus  icteroides  "  in 
the  human  organism,  and  the  violence  of 
the  symptoms  that  occur  immediately 
after  the  intravenous  injection  of  a  cul- 
ture relatively  small,  we  must  suppose  the 
existence  of  a  specific  poison,  extremely 
active.  We  will  occupy  ourselves,  then, 
with  this  poison,  which  is  obtained,  like 
that  of  diphtheria,  by  simply  filtering  cul- 
tures in  broth  of  the  ' '  bacillus  icteroides. ' ' 
twenty  to  twenty-five  days  old.  The  yel- 
low-fever poison  tolerates  almost  wth  im- 
])unity  heating  to  a  temperature  of  70°  C, 
i)ut  the  heat  of  ebullition  weakens  it 
sensibly. 

If  the  sterilized  culture  with  ether  is 
employed  instead  of  the  filtered  culture, 
the  toxic  power  is  sensibly  augmented. 

In  the  dog  the  toxin  reproduced  the 
same  S3-mptoms  and  the  same  lesions  we 
have  described  in  speaking  of  our  experi- 
ments made  vnth  the  virus.  The  bacte- 
riological examination  showed  the  exist- 
ence of  mixed  infections,  due,  as  always, 
to  the  coli  bacillus,  or  the  streptococcus, 
or  the  staphylococcus. 

The  cat  is  the  most  resistant  animal  I 
have  yet  made  experiments  upon. 

In  the  goat  the  toxin  prodviced  exactly, 
with  the  exception  of  the  vomiting,  the 
same  lesions  that  have  already  been  noted 
in  the  dog  and  in  man. 

The  horse  is  very  sensitive  ta  even 
minute  quantities  of  the  toxin.  An  au- 
topsy upon  the  body  of  a  horse  which 
died  from  the  effects  of  the  toxin  showed- 
great  swelling  of  the  spleen,  a  slight  de- 
generation of  the  liver,  nephritis,  albumi- 
nuria, and  some  foci  of  enteritis. 

These  are  the  experiments  the  most  im- 
portant and  the  most  convincing,  for  the 
reason  that  they  fix  in  a  definite  manner 
the  specific  character  of  the  microbe  I 
have  discovered,  and  contribute  more  than 
anything  else  toward  a  revelation  of  the 
tsecret  mechanism  of  its  action  upon  man. 

Up  to  the  present  time,  almost  everj' 
sort  of  means  has  been  tried  in  order  to 
transmit  yellow  fever,  experimentally. 
These  attempts  gave  no  results,  which 
explains  why  for  many  years  the  convic- 
tion has  prevailed  in  the  Uni.ted  States 
that  this  terrible  rnalady  W3$  not  conta- 
gious-. 


A  perfect  explanation  of  the  surprising 
failure  of  these  experiments  is  to  be  found 
in  the  fact  that  the  black  vomit  was  co^ii- 
tnonly  believed  to  contain  the  virus  of 
yellow  fever,  and  this  was  consequently 
used  in  tr>-ing  to  communicate  the  disease. 

Now,  we  have  seen  that  the  "bacillus 
icteroides"  not  only  does  not  have  its 
seat  in  the  stomach, 'but  also,  even  when 
it  is  found  by  chance  in  that  organ,  it  is 
because  it  has  been  drawn  along  by  the 
blood,  and  is  found  consequently  in  a  con- 
dition of  extreme  dissolution. 

My  experiments  upon  man  reach  the 
number  of  five. 

For  reasons  easily  understood,  I  have 
not  used  living  cultures;  but  simply  cul- 
tures in  broth,  from  fifteen  to  twenty  days 
old,  filtered  with  the  Chamberland  filter, 
and  sterilized,  moreover,  with  the  greatest 
caution  by  a  few  drops  of  formic  alde- 
hyde. 

In  two  of  the  individuals  I  tried  the 
effect  of  sub-cutaneous  injections,  and  in 
the  other  three  that  of  intravenous  injec- 
tions. These  fortunate  experiments, 
though  few  in  number,  are  sufficient  to 
illuminate,  in  a  manner  unhoped  for,  all 
the  pathogenic  mechanism,  so  obscure 
and  so  badly  interpreted  until  now,  of 
vellow  fever. 

The  injection  of  the  filtered  culture  in 
doses  relatively  small  reproduces  in  man 
typical  yellow  fever.  The  fever,  the  con- 
gestions, the  hemorrhages,  the  vomit,  the 
fatty  degeneration  of  the  liver,  the  head- 
ache, the  backache,  the  nephritis,  the 
anuria,  the  uraemia,  the  jaundice,  the  de- 
lirium, the  collapse — in  fine,  all  that  con- 
junction of  anatomical  and  symptomatic 
elements  which  constitute,  by  their  com- 
bination, the  indivisible  basis  of  the  diag- 
nosis of  yellow  fever,  I  have  seen  unroll 
before  my  eyes,  thanks  to  to  the  potent 
influence  of  the  yellow -fever  poison  made 
in  my  artificial  cultures.  This  fact  not 
only  represents  very  valuable  evidence  in 
favor  of  the  specific  nature  of  the  "  bacil- 
lus icteroides,"  but  it  establishes  new 
grounds  for  the  etiological  and  pathologi- 
cal conception  of  yellow  fever. 

Eliminating  thus  the  dominant  theory, 
w-hich  presented  the  digestive  canal  and, 
above  all,  the  stomach,  as  the  focus  of  the 
disease,  solely  because  the  gastro-intes- 
tinal  phenomena  have  attracted,  until 
now,  most  vividly,  the  attention  of  the 
student  of  disease,  demonstrating  thus 
that  all  these  imposing  phenomena  are 
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due  to  the  specific  poison,  fabricated  b}- 
the  microbe  which  circulates  in  the  blood, 
yellow  fever  enters  immediately  the  same 
group  of  diseases  in  which  I  have  for  some 
time  placed  another  great  morbid  process, 
which,  pre\'ious  to  my  investigations,  had 
always  been  ill  understood.  I  refer  to 
typhoid  fever. 

All  the  symptomatic  phenomena,  all  the 
functional  alterations,  all  the  anatomical 
lesions  of  j'ellow  fever,  are  but  the  result 
of  the  action,  eminently  steatogenic,  em- 
etic, and  hsemolytic,  of  the  substance 
manufactured  by  the  ' '  bacillus  icte- 
roides. ' ' 

It  is  justly  on  account  of  its  general 
symptoms,  its  characteristic  ataxo-adyna- 
mic  manifestations,  its  tendency  to  hem- 
orrhages, its  jaundice,  etc.,  that  3-ellow 
fever  has  been  compared  to  the  poisoning 
caused  by  the  venom  of  certain  serpents. 

Another  point  of  contact  between  the 
two  morbid  processes  consists  in  the  heem- 
atogenic  gastro-enteritis,  which,  in  cases 
of  poisoning  by  venom,  is  attributed  erro- 
neously, even  to-day,  to  a  species  of  "  the 
force  of  elimination  of  the  organism." 

Now  that  we  have  eliminated  the  way 
of  ingress  of  the  specific  nucrobe  and  the 
seat  of  election,  entirely  arbitrary,  as- 
signed to  it  in  the  digestive  tube  accord- 
ing to  old-fashioned  ideas,  let  us  see  by 
what  route  this  microbe  penetrates  into 
the  organism  in  order  to  manufacture  its 
poison,  and  let  us  saj-  at  once  that  it  is  a 
23oint  sufficiently  difficult  to  establish. 

In  countries  where  the  yellow  fever  ex- 
ists no  evidence  has  j'et  been  collected 
sufficiently  significant  to  establish  the 
transmission  by  water.  On  the  other 
hand,  a  great  number  of  facts  exist  which 
should  speak  strongly  in  favor  of  trans- 
mission by  the  air. 

The  only  example  always  cited  by 
authors,  referring  to  the  diminution  of 
the  yellow  fever  in  Vera  Cruz  since  that 
city  was  provided  with  good  drinking- 
water,  can  have  only  a  relative  value,  as 
have  all  the  affirmations  of  this  kind. 

There  is  too  exclusively  a  tendency  to 
attribute  to  the  realization  of  a  single  hy- 
gienic measure  the  sanitary  improvement 
of  a  city.  It  concerns,  almost  always,  on 
the  contrary,  a  series  of  hygienic  improve- 
ments that  have,  of  a  necessity,  preceded 
or  accompanied  it. 

For  the  rest,  the  tenacious  resistance  to 
desiccation  and  to  water  I  have  fotind  in 
the  ' '  bacillus  icteroides  ' '  authorize  me  to 


admit  that  the  diffusion  of  the  virus  of 
3'ellow  fever  can  take  place  as  well  by  air 
as  by  water.  The  experiments  on  animals 
show  that  infection  by  the  respiratory 
tract  is  possible . 

With  respect  to  the  mechanism  of  in- 
fection b}'  the  way  of  fluids,  a  fact  beyond 
doubt  is  that  when  the  epithelium  of  the 
digestive  tract  is  intact,  in  general  it  does 
not  permit  the  entrance  of  any  sort  of 
pathogenic  germ.  It  should  be  remem- 
bered, notwithstanding,  that,  in  countries 
where  the  yellow  fever  exists,  the  slightest 
disorder  of  the  digestive  functions,  the 
abuse  of  alcoholic  and  iced  drinks  and  of 
fruits,  etc.,  above  all,  by  new-comers,  con- 
stitute, as  all  of  them  causes  of  general 
depression,  just  so  many  factors  to  deter- 
mine at  once  the  entrance  of  yellow  fever 
upon  the  scene. 

The  marked  tendency  to  lesions  of  the 
liver  in  hot  countries  would  represent 
then,  not  only  one  of  the  conditions  that 
predispose  most  readily  to  yellow  fever, 
but,  when  this  has  once  been  established, 
would  be  the  chief  cause  of  those  second- 
ary infections  which  impress  at  times  a 
physiognomy  so  complex  upon  the  bacte- 
riological result  of  3-ellow  fever  and  which 
contribute  undoubtedly  in  a  notable  man- 
ner to  the  increase  of  the  mortality,  al- 
ready horrible,  of  this  disease. 

The  "  bacillus  icteroides, "  whether  by 
the  effect  of  its  specific  poison,  or  whether 
through  the  grave  hepatic  lesions  which 
are  its  most  immediate  consequence,  fa- 
vors at  a  given  moment  the  entrance  into 
the  organism  of  septic  microbes,  which 
not  only  end  the  disease  much  before  the 
specific  agent  could  do  it,  but  are  also 
prejudicial  to  the  latter,  invading  at  once 
its  domains,  suppressing  its  vegetative  fac- 
ulty and  even  its  vitality. 

It  is  on  account  of  this  that  these  phe- 
nomena of  microbic  antagonism  between 
3'ellow-fever  bacillus  and  the  micro-organ- 
isms of  septic  infections,  instead  of  being 
useful  to  the  j^atient,  tend  to  hasten  his 
death. 

There  is  another  curious  bacteriological 
phenomenon  of  immense  value  in  the  epi'-* 
demiology  of  A-ellow  fever;  the  marine 
propagation  of  this  disease  is  now  com- 
pletely established,  the  cause  of  which  we 
must  seek,  guided  by  the  knowledge  we 
have  acquired  concerning  the  biology  of 
its  specific  microbe. 

Ths  behavior  of  yellow  fe^-er  on  ships 
differs  singularly   from   that  of  another 
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grave  epidemic  disease — the  cholera.  The 
latter,  once  introduced  on  board,  causes  a 
veritable  explosion,  attacking  rapidly,  one 
may  almost  say,  all  it  ought  to  attack. 

The  gravit}'  of  this  explosion  varies  ac- 
cording to  the  quantity  and  the  energy'  of 
the  cholera  vibrios  and  the  predisposition 
of  the  subjects;  but  this,  as  it  were,  act 
of  presence  once  accomplished,  the  chol- 
era vibrio  does  not  seem  to  find  in  the  or- 
dinai-y  nautical  conditions  a  soil  very  fa- 
vorable to  its  existence.  P'ailing  this  in- 
termediary between  man  and  the  cholera 
agent,  above  all  if  disinfection  is  well  car- 
ried out,  the  disease  dies  out. 

Yellow  fever,  on  the  contrar}-,  once  es- 
tablished on  a  ship,  persists  long  and  te- 
naciously, keeping  itself  especially  in  the 
bilges,  holds,  store-rooms,  and  finalh'  in 
every  narrow  and  confined  place.  It  is 
generally  admitted  that  old  and  worn 
ships  are  the  very  worst  for  service  with 
countries  in  which  yellow  fever  is  epi- 
demic. All  students  of  naval  hj-giene 
consider  as  types  of  "the  yellow  fever 
ship"  those  ships  badly  ventilated,  with 
small  hatches  and  air  ports,  in  which  vi- 
tiated air  stagnates  above  and  fetid  mois- 
ture below. 

Heat,  moisture,  darkness,  and  want  of 
ventilation  seem  to  be  the  best  co-effici- 
ents for  the  preservation  of  the  ' '  bacillus 
icteroides";  but  we  know  in  the  present 
state  of  our  knowledge  it  is  not  possible  to 
attribute  any  specific  value  to  these  di- 
verse co-efficients,  since  on  the  whole  thev 
are  conditions  that  favor  all  microbes  in 
general.  It  is  necessary  then  to  seek*  in 
some  other  concomitant  element  the  cause 
that  gives  to  the  nautical  habitat  of  the 
' '  bacillus  icteroides  ' '  a  form  almost  spe- 
cific. 

A  simple  phenomenon  which  attracted 
my  attention  under  various  circumstances 
during  mj-  studies  explained  to  me  in  an 
original  manner  the  probable  cause  of  this 
mysterious  longevity  and  resistance  of  the 
"  bacillus  acteroides  "  on  board  ships;  it 
is  that  the  common  moulds  of  the  atmos- 
phere constitute  the  great  protectors  of 
the  "bacillus  icteroides." 

The  microbe  of  yellow  fever,  though 
endowed  with  a  notable  power  of  resist- 
ance to  the  natural  chemico-physical 
agents,  cannot  be  indifferent  with  respect 
to  the  substances  necessary  for  its  nutri- 
tion. 

It  is  indubitable  that  during  its  sapro- 
phytic existence  outside  the  body,  as  for 


example  in  tlie  hold  of  a  ship,  it  cannot 
make  use  of  nutritive  principles  of  nuich 
value,  and  this  is  so"  certain  that  many 
times  it  is  not  capable  even  of  nmltiplying 
on  a  layer  of  common  gelatin.  If,  not- 
withstanding, a  mould  begins  to  grow  in 
its  vicinity,  the  products  of  the  growth  of 
this  hyphomj-cete  or  the  changes  caused 
by  it  in  the  surrounding  media  are  suffi- 
cient to  nourish,  vivify,  and  nmltiply  the 
"bacillus  icteroides,"  which  otherwise 
woiild  have  been  left  to  die  sooner  or  later. 
This  favorable  property  of  mould  for  the 
' '  bacillus  icteroides ' '  can  be  demonstrated 
experimentally  b}-  placing  the  spores  of 
any  sort  of  mould  upon  a  layer  of  gelatin 
previoush-  sowed  ^vith  microbes  of  yellow  f 
fever,  which,  as  often  happens,  has  re- 
mained sterile. 

Scarcely  has  the  mould  begun  to  grow 
when  there  appears  around  it  in  the  gela- 
tin a  crown  of  little  punctiform  colonies 
belonging  to  the  "bacillus  icteroides." 
Commensurately  with  the  growth  of  the 
mould  these  colonies  become  more  numer- 
ous, augmenting  rapidly  their  zone  of  oc- 
cupation aroi\nd  the  central  stem  of  the 
mould.  After  a  few  daj-s  the  plates  of 
gelatin  on  which  the  mould  has  grown 
presents  an  appearance  extremely  curious; 
around  each  piece  of  mould  the  colonies 
of  the  "bacillus  icteroides,"  which  one 
might  have  supposed  for  som.e  time  to  be 
dead  or  at  least  incapable  of  growing, 
form,  as  it  were,  constellations,  the  more 
numerous  the  nearer  they  happen  to  be  to 
the  point  occupied  by  the  mould.  It 
would  seem,  then,  that  mould  possesses  a 
species  of  radius  of  influence,  within 
which  only  is  the  evolution  of  colonies  of 
yellow  fever  bacilli  possible.  This  radius 
of  influence  is  more  or  less  extended  ac- 
cording to  the  variety  of  the  mould  and 
the  space  it  occupies,  but  it  is  always  per- 
fectly regular,  uniforml}'  distributed,  and 
equidistant  from  tlie  center,  represented, 
as  I  have  said  before,  bj'  the  stalk  of  the 
fungus.  Outside  of  this  radius  of  influ- 
ence, which  is  always  clearly  limited,  the 
evolution  of  the  microbe  colonies  ceases 
abruptly  and  the  rest  of  the  gelatin  re- 
mains sterile  unless  a  new  spore  gives  rise 
to  a  new  mycelium,  which  finds  itself 
promptly-  surrounded  by  a  new  pullula- 
tion  of  icteroides  colonies. 

It  is  very  probable  that  this  faculty  con- 
stitutes a  specific  characteristic  common 
to  all  moulds  in  general,  since  the  six  spe- 
cies I  have  accideijtally  isolated  from  the 
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atmosphere  of  the  laboratory  have  all 
shown  themselves  capable,  though  in  dif- 
ferent degrees,  of  favoring  the  re^-ivifica- 
tion  atid  multiplication  of  the  icteroides 
microbe,  ^vhich,  without  this  condition, 
woidd  not  have  been  able  to  unfold  itself. 

It  is  possible,  moreover,  that  there  ex- 
i.sts  in  nature,  above  all  in  localities  where 
yellow  fever  takes  hold  with  great  vigor, 
some  mould  hitherto  unknown  and  en- 
dowed with  a  favoring  power  truh'  specific 
and  even  much  more  notable. 

This  strange  phenomenon  of  parasitism, 
which  could  be  defined  as  the  loan  of  the 
means  of  existence,  this  rare  form  of  mi- 
crobic  saprophytism  represents  probably 
the  easy  acclimatization  of  yellow  fever  on 
ships. 

It  is  in  realit}'  very  probable  that  in  the 
holds  of  badly-ventilated  ships  it  is  not 
onl}-  the  legedary  moist  heat,  considered 
from  the  point  of  view  of  its  chemico- 
physical  effects,  which  maintains  so  long 
the  vitality  of  the  yellow-fever  germs  ac- 
cidentally brought  there.  lathe  holds  of 
ships,  in  spite  of  the  moist  heat,  other 
pathogenic  microbes,  as  that  of  cholera 
and  of  typhus,  etc.,  do  not  prosper  and  re- 
main long  active.  As  far  as  j-ellow  fever 
is  concerned,  the  moist  heat  and  insuffi- 
cient ventilation  should  be  considered 
then  as  indispensable  conditions  for  the 
growth  of  the  moulds,  and  therefore  as  in- 
directly favorable  to  the  vitality  of  the 
"bacillus  icteroides." 

This  phenomenon  of  commensalism, 
analogous  to  that  Metchnikoff  marked  out 
some  time  ago  for  the  cholera  vibrio,  is  in 
accord  with  and  explains  many  other 
well -observed  practical  facts  which  forni 
part  of  the  epidemiological  character  of 
yellow  fever. 

We  must  consider,  then,  the  moulds  as 
natural  protectors  of  the  specific  agent  of 
yellow  fever,  as  it  is  owing  to  their  inter- 
vention that  the  latter  finds  the  force  to 
live  and  multiply  itself  until  a  point  is 
reached  at  which,  through  the  unsuitable- 
ness  '^f  the  nutritive  medium  or  the  action 
of  an  unfavorable  temperature,  its  exist- 
ence would  be  rendered  impossible. 

The  inter\'ention  of  this  factor,  so  insig- 
nificant in  appearance,  constitutes,  not- 
^^^thstanding,  the  chief  cause  of  the  accli- 
mization  of  yellow  fever  not  only  on  ships 
but  also  in  certain  localities  where  it  seems 
to  find  conditions  extraordinarily  favora- 
ble for  its  sad  dominion. 

We  know  in  truth  th^t  one  of  the  con- 


ditions thought  indispensable  for  the  evo- 
lution of  yellow  fever,  moisture  repre- 
.sents,  joined  with  heat,  the  best  element 
for  the  formation  of  the  moulds.  More- 
over it  is  thoughl  that  the  unhealthiness 
of  Rio  Janeiro  is  due  chiefly  to  the  want 
of  ventilation  and  to  the  cxces.sive  hu- 
midity of  the  atmosphere. 

It  is  probable,  then,  that  tlie  factor  of 
humidity  on  board  ship,  as  near  the  coast 
and  in  the  interior  of  countries,  represents 
the  principal  coefficient  of  this  biological 
phenomenon . 

Moreover,  the  conspicuous  resistance  of 
the  "  bacillus  icteroides  "  to  desiccation, 
which  is  the  chief  factor  of  natural  di.siii- 
fection,  and  its  longevity  in  .sea  water,  ex- 
plain sufficiently  the  easy  acclimatization 
of  vellow  fever  and  its  tenacious  persist- 
ence above  all  in  maritime  localities  af- 
flicted by  the  presence  of  its  specific  agent. 

For  a  vear.  by  work  often  interrupted,  I 
have  had  the  fortune  to  bring  to  this 
point  our  knowledge  of  this  terrible  infir- 
mit}',  which  represents  the  most  grave 
and  urgent  sanitary  problem  throughout 
America.  The  ground  covered  is  without 
doubt  w-ide,  but  there  remains  yet  much 
to  go  over.  V\'e  have  learned  to  know  the 
specific  agent  of  yellow  fever;  we  have  it 
in  our  power;  we  have  studied  minutely 
its  life,  its  habits,  its  wants,  its  relations 
to  external  agents  and  to  other  small  or- 
ganisms; we  have  revealed  the  compli- 
cated mechanism  of  all  the  infinite  mani- 
festations which  this  agent  determines  in 
the  human  organism,  and  we  have  finally 
placed  this  disease,  which  a  few  months 
ago  was  a  horrible  mystery,  on  the  same 
level  as  that  occupied  by  the  other  great 
infectious  diseases. 

The  advantages  to  public  prophylaxis 
and  to  clinical  indications  which  will  rise 
out  of  these  results  need  not  be  indicated; 
the  principal  base  of  social  defence  against 
diseases  is  the  exact  knowledge  of  their 
specific  causes. 

Asiatic  cholera,  typhoid  fever,  and  many 
other  grave  diseases  do  not  inspire  now 
the  terror  of  former  days,  because  science, 
reh-ing  upon  the  study  of  their  specific 
agents,  can  guard  against  their  diffusion 
and  acclimatization  by  adopting  wise  sani- 
tary measm-es  and  effecting  various  hy- 
gienic improvements — thanks  to  the  good 
results  of  which  certain  cities  have  been, 
so  to  speak,  almost  resuscitated. 

But  apart  from  the  prophylactic  ideal, 
which,  from  the  hygienic  point  of  view. 
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holds  the  greater  importance,  because  it 
is  always  better  and  easier  to  prevent  dis- 
eases than  to  ciire  and  drive  tliem  out 
when  they  have  once  manifested  them- 
selves, there  exists  another  ideal — ^the 
therapeutic  ideal. 

Well,  then,  given  the  nature  of  the  pro- 
cess we  have  just  studied,  I  do  not  think 
it  difl&cult  for  even  this  ideal  to  be  real- 
ized, and  I  entertain  a  well-founded  faith 
that  it  will  soon  be  possible  to  apply  to 
man  a  specific  preventive  and  curative 
treatment  of  yellow  fever. — Medical  Rec- 
ord, * 


Review  of  Diseases  for  August,  1897  (Sixty- 
nine  Counties  Reporting). 

Eighty-six  counties  have  Superintend- 
ents of  Health. 

Except  in  the  case  of  the  more  conta- 
gious and  dangerous  diseases,  the  Super- 
intendent has,  as  a  rule,  to  rely  upon  his 
own  information  alone,  since  few  ph^-si- 
cians  can  be  induced  to  report  cases  of 
non-contagious  disease  to  him. 

Where  the  number  of  cases  is  not  given , 
or  the  prevalence  of  a  disease  otherwise 
indicated,  its  mere  presence  in  the  count}- 
is  to  be  understood  as  reported. 

For  the  month  of  August  the  following 
diseases  have  been  reported  from  the  coun- 
ties named  : 

Measles — Greene,  la;  Johnston,  i  ; 
Orange  ;  Surry,  epidemic . 

Whooping-cough — Brunswick,  a  good 
many  ;  Catawba,  numerous  ;  Orange  ; 
Pender,  lo ;  Perquimans,  12;  Person,  a 
few  ;  Stokes,  20  ;  Surry,  18  ;  Wayne,  3^ 
9  counties. 

SCARi^ATix.A. — Iredell,  sporadic  ;  New 
Hanover,  2;  Northampton,  i;  Robeson,  2. 

Diphtheria — Davie,  i,  quarantined  ; 
Iredell,  sporadic  ;  Surry,  12,  scattered,  at- 
tempts to  isolate  being  made  ;  Vance,  2, 
quarantined  and  apartments  disinfected, 
no  spread  ;  Wake,  2. 

Typhoid  Fever — Alexander,  7  ;  Ashe, 
3 ;  Beaufort,  10 ;  Brunswick,  i  ;  Bun- 
combe, many  ;  Burke,  5  ;  Cabarrus,  6  ; 
Cata-wba,  many  ;  Chowan,  a  few  ;   Clay, 


10  ;  Cleveland.  5  ;  Columbus,  3  ;  Cumber- 
land ;  Davidson,  11;  Edgecombe.  10; 
F'ranklin  ;  Gaston  ;  Cireene,  2  ;  Haywood, 
S  ;  Henderson,  i  ;  Iredell,  12  ;  Jackson,  4  ; 
Macon,  iS  ;  Tsladison,  6  ;  Martin,  i;]Mitcli- 
ell,  2  ;  ISIontgomery,  i  ;  New  Flanover,  6  ; 
Northampton,  numerous  ;  C)range  ;  Pas- 
quotank; Pender,  5;  Perquimans,  9;  Polk, 
3  ;  Randolph,  5  ;  Richmond,  a  fc*  ;  Rob- 
eson ;  Rowan ,  4  ;  Rutherford,  a  few ; 
Sampson,  many ;  Stanly,  in  all  parts ; 
vStokes,  3  ;  Surry,  22  ;  Swain,  2  ;  Transyl- 
vania, 3  ;  Union,  10  or  15  ;  Vance,  a  few  ; 
Wake,  10,  in  several  parts;  Washington, 
3  ;  Wata^uga,  10,  in  all  parts  ;  Wayne,  8  ; 
Wilkes,  4  ;  Yancey,  a  few — 53  counties. 

Malariai,  Fever — Alexander,  along 
the  larger  water-courses;  Bertie;  Chowan; 
Cumberland  ;  Dare  ;  Davidson  ;  Davie,  in 
all  parts  ;  Durham,  in  nearly  all  parts  ; 
Forsj'th,  in  most  parts  ;  Franklin  ;  Gas- 
ton ;  Greene,  in  all  parts  ;  Iredell  ;  Lin- 
coln, in  all  parts;  Martin,  mild,  in  all 
parts  ;  Montgomery  ;  New  Hanover,  in  all 
parts  ;  Northanlpton  ;  Orange,  in  all  parts; 
Pasquotank ;  Perquimans,  in  all  parts ; 
Person  ;  Richmond  ;  Robeson,  in  all  parts; 
Rockingham  ;  Rowan,  in  most  parts ; 
Sampson  ;  Stanly,  in  all  parts  ;  Union,  in 
all  parts ;  Warren  ;  Washington,  in  all 
parts  ;  W^ilkes — 32  counties. 

Malarial  Fever,  Hemorrhagic — 
New  IJanover,  2. 

Malarial  Fever,  Pernicious— Cum- 
berland, I  ;  Washington,  i. 

DiARRHCEAL  Diseases — New  Hanover. 

Cholera,  in  Hogs — Columbus  ;  Jack- 
son ;  Johnston  ;  Washington. 

Cholera,  in  Chickens — Lincoln. 

Roup,  in  Chickens — Cherokee. 

The  follo^-ing  counties  state  that  there 
are  no  diseases  to  be  reported  :  Alleghau}-, 
Bladen,  Halifax,  Wilson. 

No  reports  have  been  received  from  the 
Superintendents  of  Health  of  Anson,  Chat- 
ham, Granville.  Guilford,  Hertford,  Le- 
noir, McDowell,  Moore.  Nash,  Onslow 
and  Pitt, 
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Summary  of  the  Mortuary  Reports  for  August, 
1897  (Nineteen  Towns). 

Only  the  towns  from  which  certified  re- 
ports are  received  arc  included: 

]\'hiU\    CoPd.  Total. 
Aggregate    popula- 
tion     55.967  43.417  99.3S4 

Aggregate  deaths .  .           59         86  145 

Representing  annu- 
al death  rate  per  > 
1,000 12.6        24.4        17.5 


Causes  of  Death.       White. 

Col'd. 

Total- 

Tj'phoid fever 

3 

0 

's 

Malarial  fever.. 

4 

14 

18 

Whooping-cough .  . 

0 

6 

6 

Pneumonia 

2 

0 

2 

Consumption 

3 

I  r 

14 

P.rain  diseases 

3 

8 

ir 

Heart  diseases 

6 

2 

S 

Neurotic  diseases   . 

I 

I 

2 

Diarrhoeal  diseases . 

14 

8 

22 

All  other  diseases .  . 

21 

35 

56 

Accident 

2 

I 

3 

59 

86 

145 

Deaths    under   five 

years  

iq 

3' 

5'' 

Still-born 

6 

12 

18 
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Mortuary  Report  for  August,  1897. 


Towns 
A  X  D  U  K  p  o  1 :  T  K  r.  s . 


Asheville 

Dr.  E.  C.  Starnes. 

Durharn  

Dr.  .J.  jNI.  Manning. 
FAYETTEVII^LiE. 

Dr.  J.  V.  McGougan. 
GOLDSBOKO 

T.  H.  Bain,  City  Cl'k 
HENDERSON 

Dr.  J.  H.  Tucker. 
HILI>SBORO 

Dr.  D.  C.  Parrls. 

L,ENOIR 

Dr.  A.  A.  Kent. 

MONROE  

Dr.  J.  M.  Blair. 

OXFORD 

Dr.  T.  L.  Booth. 
RALEIGH 

T.  P.  Sale,  Cl'k  B.  H. 
ROCKINGHAM 

Dr.  W.  H.  Steele. 
ROCKY   MOUNT 

Dr.  <J.  L  Wlmberley. 
SALEM 

Mayor  S.  E.  Butner. 
SALISBURY 

Dr.  John  Whitehead. 
SCOTLAND  NECK 

Mayor  .J   A.  Berry. 
Statesville 

Dr.  W  .J.  Hill. 
TARBORO 

Dr.  L  L.  Staton. 
WARRENTON 

Dr.  G  A.  Foote. 
WASHINGTON 

Dr.  .Joshua  Tayloe. 
"WILMINGTON 

])r.  J.  C.  Sheparcl. 
WILSON 

J)r.  N.  Anderson. 
WINSTON 

Dr  .lohu  Bynum. 


Popula- 
tion. 


n 


w. 

c. 

w. 

c. 

w. 

o. 

w. 

c. 

w 

c. 

w. 

c 

w. 

c. 

w 

c. 

w 

c. 

w. 

c. 

\v. 

u. 

w. 

G. 

w. 

C. 

w. 
c. 
w. 

0. 

w. 
c. 
vv. 
c. 
w. 
c. 
w. 
c. 
w. 
c. 
w. 
c. 
w 
c. 


8,0(10 
4,000 
4,000 
2,000 
3,500 
2,500 
3,fi00 
2.000 
2.250 
2,0tX) 
400 

mo 

800 

;!0o 

1,8(X) 

600 

l,.5O0 

1,0(X) 

8,000 

7,000 

1,300 

450 

1,6(X) 

1,000 

3,942 

342 

4,a)0 

2,000 

775 

425 

2,.500 

1,000 

1,200 

1,300 

1,000 

500 

3,000 

2,500 


12,000 
6,000 
6,000 
5,000 
4,2.50 
700 
1,100 
2,400 
2,5<X) 

15,000! 

I 
1,750 

2,600 

4,284 

6,000 

1,200 

3,.500 

2,,500 

1..500 

5,500 


13,000  --'"^ 


2,500' 
2,(X)0 

5,800 
4,2lK) 


4, .500 

io,oai 


10.3 

9.6 

16.7 

48.0 

0.0 

0.0 

0.0 

0.0 

15  0 

0.0 

0.0 

40.0 

0.0 

24.0 

0.0 

13.7 

30.9 

0.0 

7.5 

0.0 

12.2 

70.2 

21.0 

6.0 

15.5 

28.2 


10.0 
18.5 
12.0 
0.0 
16.0 
19.2 
20.0 
80.5 

6.0 
10.3 
57.1 


10.0 


27.8 


0.0 


10.9 


10.0 


11.2 


27.4 


4.6 


16.8 


16.0 


20.0 


8.0 


17.4 


26.2 


5.3 


25.0 


.2  8 


Pi: 


G  cc 


1 101  1 


N.  B.— The  reporters  for  the  cities  and  towns  printed  In  BLACK  TYPE  have  signed  this 
c.rtincate:  "I  hereby  certify  that  this  report  gives  the  w/w/^  number  of  deaths  occurring  within 
ihe  corporate  llnut.s  during  the  above  mouth," 
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County  Superintendents  of  Health. 


Alamance Dr. 

Alexander Dr. 

Alleghany 

Anson Dr. 

Ashe   Dr. 

Beaufort Dr. 

Bertie Dr. 

Bladen Dr. 

Brunswick Dr. 

Buncombe Dr. 

Burke Dr. 

Cabarrus Dr. 

Caldwell Dr. 

Camden No 

Carteret Dr. 

Caswell Dr. 

Catawba Dr. 

Chatham Dr. 

Cherokee Dr. 

Chowan Dr. 

Clay Dr. 

Cleveland Dr. 

Columbus Dr. 

Craven Dr. 

Cumberland Dr. 

Currituck No 

Dare 

Davidson Dr. 

Davie Dr. 

Duplin Dr. 

Durham Dr. 

Edgecombe Dr. 

E^orsyth Dr. 

Franklin Dr. 

Gaston Dr. 

Gates No 

Graham No 

Granville Dr. 

Greene Dr. 

Guilford Dr. 

Halifax Dr. 

Harnett No 

Haywood Dr. 

Henderson Dr. 

Hertford Dr. 

Hyde No 

Iredell Dr. 

Jackson Dr. 


R.  A.  Freeman. 

Johnston 

.  .Dr.  L.  D.  Wharton. 

T.  F.  Stevenson. 

Jones  

.  No  Board  of  Health. 

Lenoir 

.  .  Dr.  James  M.  Parrott. 

E.  vS.  Ashe. 

Lincoln  ...... 

L.  C.  Gentrv. 

McDowell 

.  .  Dr.  George  I.  White. 

Joshua  Taj-loe. 

Macon 

.  .  Dr.  S.  H.  Lvle. 

H.  V.  Dunston. 

Madison 

Dr.  Jas.  K.  Hardwcke. 

Nevilon  Robinson. 

Martin 

.   Dr.  W.  H.  Harrell. 

D.  I.  Watson. 

Mecklenburg . . 

.    Dr.  C.  M.  Strong. 

Harris. 

Mitchell 

.  .Dr.  C.  E.  Smith. 

J.  h.  Laxton. 

Montgomery    . 

.   Dr.  W.  A.  Simmons. 

Robert  S.  Young. 

Moore 

.  .  Dr.  Gilbert  McLeod. 

A.  A.  Kent. 

Nash 

.  .Dr.  J.  J.  Mann. 

Board  of  Health. 

New  Hanover.  . 

..Dr.  J.  C.  Shepard. 

F.  M.  Clark. 

Northampton.  . 

..Dr.  H.  W.  Lewis. 

AV.  O.  Spencer. 

Onslow 

.   Dr.  E.  L.  Cox. 

D.  McD.  Yount. 

Orange 

.   Dr.  D.  C.  Parris. 

J.  B.  Matthews. 

Pamlico 

.  .No  Board  of  Health. 

J.  F.  Abernathy. 

Pasquotank  .  . 

. .  Dr.  J.  E.  Wood. 

R.  H.  Winborne. 

Pender 

.  Dr.  George  F.  Lucas. 

W.  E.  Sanderson. 

Perquimans  .  . 

.   Dr.  C.  C.  Winslow. 

R.  C.  Ellis. 

Person 

.  .Dr.  J.  A.  Wise. 

J.  F.  Harrell. 

Pitt 

.   Dr.  Frank  W.  Brown. 

J.  W.  Duguid. 

Polk 

.  .Dr.  C.  J.  Kenworthy. 

J.  Vance  McGougan. 

Randolph 

.  .  Dr.  T.  T.  Ferree. 

Board  of  Health. 

Richmond     . .  . 

.  Dr.  Wm.  M.  Fowlkes. 

Robeson 

.   Dr.  H.  T.  Pope. 

John  Thames. 

Rockingham  .  . 

.   Dr.  Sam  Ellington. 

James  McGuire. 

Rowan 

. .  Dr.  John  W.  Whitehead. 

F.  H.  Arthur. 

Rutherford.  .  .  . 

.  .  Dr.  E.  B.  Harris. 

John  M.  Manning. 

Sampson 

.  .  Dr.  John  A.  Stevens. 

I/.  Iv.  Staton. 

Stanlv 

..Dr.  D.  P.  Whitlev. 

E.  F.  Strickland. 

Stokes 

.    Dr.  W.  L.  McCanless. 

E.  S.  Foster. 

Surrv' 

.  .  Dr.  John  R.  Waltz. 

J.  H.  Jenkins. 

Swain 

.  .Dr.  A.  M.  Bennett. 

Board  of  Health. 

Trans3-lvania  .  . 

.   Dr.  M.  M.  King. 

Board  of  Health. 

Tyrrell 

.  .No  Board  of  Health. 

T.  L.  Booth. 

Union  

..Dr.  J.  E.  Ashcraft. 

Joseph  E.  Grimsley. 

Vance 

.  .Dr.  John  R.  Moss. 

W.  ]•.  Richardson. 

Wake..  . 

.    Dr.  P.  E.  Hines. 

I.  E.  Green. 

Warren 

Dr.  P.  J.  Macon. 

Board  of  Health. 

Washington  . .  . 

.  .Dr.  W.  H.  W^ard. 

J.  Howell  Way. 

Watauga 

.  .Dr.  W.  G.  Councill. 

B.  Iv.  Ashworth. 

Wavne 

.    Dr.  W.  J.  Jones. 

John  \V.  Tayloe. 

Wilkes 

.   Dr.  J.  M.  Turner. 

Board  of  Health. 

Wilson 

.  .Dr.  N.  Anderson. 

Henry  F.  Long. 

Yadkin 

..Dr.  M.  A.  Royall. 

William  Self. 

Yancey. 

.  .Dr.  J.  L.  Ray. 

I 
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THE  HEALTH   CONFERENCE. 

This  annual  meeting  of  the  Board  ' '  with 
the  people  "  occurred  at  Goldsboro  on  the 
14th,  and  in  spite  of  several  apparently 
threatening  drawback s^the  absence  from 
sickness  of  three  members  of  the  Board, 
and  of  a  fourth  on  account  of  urgent  sur- 
ger\-  incident  to  a  boiler  explosion,  and  a 
popular  theatrical  performance  on  the 
same  evening  being  the  chief — was  a  suc- 
cess. In  order  to  show  the  impression 
made  upon  the  people,  to  interest  and  in- 
struct whom  was  the  object  of  the  meet- 
ing, we  reprint  almost  entire  the  account 
given  next  day  in  the  Goldsboro  Daily 
Argils  by  the  editor,  the^genial  and  tal- 
ented John  E.  Robinson,  to  whose  sym- 
pathy and  valuable  aid,  so  cheerfully  ren- 
dered, in  writing  it  up  beforehand  in  his 
paper,  the  success  of  the  Conference  was 
largely  due.  We  make  our  acknowledg- 
ments to  him.  to  Mayor  Hill,  who  was  an 
interested  and  active  helper  in  various 
ways,  including  that  of  presiding,  at  our 
request,  at  both  sessions  in  a  most  accept- 
able manner,  and  to  the  kind  people  of 
Goldsboro,  who  received  us  cordially  and 
lent  us  their  ears.  The  account  is  as  fol- 
lows: 

"  The  meetings  in  the  coiu-Uiouse  in  this 


city  of  the  State  Board  of  Health  yester- 
day afternoon  and  evening  were  largely 
attended  and  were  entered  into  with  such 
spirit  and  interest  conjointly  by  the  nu- 
merous citizens  in  attendance  and  the  dis- 
tinguished members  of  the  Board  present, 
that  both  were  free  in  their  expressions  of 
mutual  pleasure  over  the  success  of  the 
Conference. 

'■  Owing  to  illness,  the  President  of  the 
Board,  Dr.  Thomas,  of  Wilmington,  was 
detained  at  home,  and,  by  request,  IMayor 
Hill  presided.  The  Board  was  welcomed 
on  behalf  of  our  citizens  by  the  editor  of 
the  A  i-giis.  who  was  responded  to  on  be- 
half of  the  Board,  in  the  absence  of  its 
President,  by  its  vSecretary,  Dr.  Richard 
H.  Lewis,  of  Raleigh,  in  his  characteristic 
graceful  manner. 

"Several  numbers  on  the  published 
programme  had  to  be  omitted  on  account 
of  absence  of  mem1)ers. 

' '  Prof.  \'enable  was  the  first  to  enter- 
tain the  Board  and  the  audience.  His 
subject  was  Bread,  and  we  are  sure  that  all 
who  heard  him  feel  indebted  to  him  for 
much  useful  and  essential  information  as 
to  what  constitutes  good  bread,  and  how 
to  make  it. 

"The  next  pajicr  read  was  that  of  Dr. 
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Lewis  on  "  The  Air  We  T'.realhe, "  and  it 
was  so  comprehensive  and  instructive, 
and  l)cars  with  such  vital  importance  upon 
the  life  of  every  man,  w^oman  and  child 
that  we  devote  our  entire  front  page  this 
afternoon  to  its  publication. 

' '  The  evening  session  opened  with  Dr. 
Westray  Battle's  splendid  paper  on  "Men- 
tal Healing,  or  Christian  Science."  It 
was  a  literary  as  well  as  scientific  and 
ethical  feast,  and  we  hope  to  have  the 
pleasure  of  giving  it  publication,  if  we  can 
persuade  Dr.  Battle  to  yield  his  graceful 
modesty  just  long  enough  for  us  to  get 
possession  of  the  manuscript. 

"The  new  disinfectant,  formaldehyde, 
then  came  in  for  exhibition  and  discus- 
sion, after  which  the  question  of  sewerage 
was  taken  up  for  general  discussion.  Col. 
vShaifer,  the  skilled  engineer  of  the  Board, 
entertained,  delighted  and  instructed  the 
large  audience  with  forceful  argument 
why  ,Goldsboro  should  have  sewerage, 
and  so  did  other  members  of  the  Board." 

We  regret  very  much  that  the  other  pa- 
pers and  addresses  promised,  on  ' '  Vacci- 
nation, How  Can  It  be  Best  Secured,"  by 
President  Thomas;  "  Sanitation  of  Small 
Towns,"  by  Dr.  Harrell;  "Typhoid  Fe- 
ver," b}'  Dr.  John  Whitehead,  members  of 
the  Board,  and  the  ' '  Demonstration  of  the 
Serum  Diagnosis  Test  of  Typhoid  Fever, " ' 
by  Prof.  Richard  H.  Whitehead,  M.  D.,  of 
the  University,  could  not  be  given,  for, 
knowing  the  authors,  we  feel  sure  tlirt 
they  would  not  onl)'^  have  been  entertain- 
ing, but  in.structive  as  well.  And,  too, 
while  he  had  not  promised  any  paper  or 
set  address,  the  absence  of  Dr.  O'Hogan 
was  a  great  loss.  Fie  is  always  the  bright 
particular  star  of  every  gathering  of  medi- 
cal men  in  North  Carolina,  and  as  charm- 
ing in  his  delightful  talks  to  the  laity  as 
to  his  l)rethren.  We  trust  that  he  and  his 
confreres  on  the  sick  list  may  speedily  re- 
cover and  take  away  from  the  Board  the 
reproach  that  now  rests  upon  it  as  a  heallli 


organization,  and  which  makes  the  jooosi 
to  tw'it  us  with  "  physician,  heal  thyself." 
In  conclusion,  we  desire  to  publicly  re- 
turn the  thanks  of  the  Board  (as  has  al- 
ready been  done  officially )  to  Prof.  Vena- 
ble,  long  a  most  active  and  useful  member 
of  t*he  Board,  for  his  disinterested  kind- 
ness in  agreeing,  at  our  request,  to  help  us 
out,  and  for  the  very  valuable  aid  he  ren- 
dered in  his  excellent  and  interesting  ad- 
dress on  "Bread."  A  strong  man  that 
3'ou  can  count  on  in  time  of  need  is  a  great 
comfort. 


COUNTY  AND  TOWN   HEALTH  OFFICERS. 

In  one  of  our  counties  a  conflict  has 
arisen  between  the  County  Superintendent 
of  Health  and  a  municipal  medical  health 
officer  as  to  whose  duty  and  right  it  is  to 
abate  nuisances  within  the  corporate 
limits. 

The  County  vSuperintendent  appealed  to 
the  President  of  the  Board,  .submitting 
these  questions: 

"Does  the  abatement  of  nuisances 
within  municipal  boundaries  devolve  upon 
the  health  officer  of  the  town,  or  the 
County  vSuperintendent  of  Health?  " 

' '  Does  the  proviso  in  section  9  of  the 
Act  relating  to  the  Board  of  Health  pre- 
vent a  County  Superintendent  of  Health 
from  interfering  in  any  way  in  matters  af- 
fecting the  public  health  within  the  mu- 
nicipal boundaries  of  an  incorporated 
town  ? " 

"  Does  not  section  22  of  the  Act  in  re- 
lation to  the  Board  of  Health  give  the 
County  vSuperintendent  of  Health  full 
power  and  authorit}-  to  act  in  his  official 
capacity  to  abat^e  nuisances  within  the 
1)oundaries  of  a  municipality  when  the 
nmnicipal  authorities  have  appointed  a 
health  officer  for  the  town  ?  " 

The  President  referred  these  inquiries 
to  the  Board  for  its  decision,  ailding  the 
following: 
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(a)  "Does  not  section  9  of  the  Act  in 
relation  to  the  Board  of  Health  cArZ/rs/rc/i' 
;ipply  to  qnarantine  and  disinfection,  and 
punishment  for  failure  to  perform  the  du- 
ties incident  thereto  ? ' ' 

[/>)  "  Does  not  the  proviso  in  section  9 
specifically  apply  to  quarantine,  disinfec- 
tion and  punishment  of  the  health  officer 
of  a  town  for  failure  to  discharge  his  du- 
ties? " 

(r)  "Does  not  section  22  award  the 
County  Superintendent  of  Health  full  and 
exclusive  power  to  abate  nuisances  'when- 
ever and  wherever  '  they  exist  ? ' ' 

Section  9  relates  solely  to  quarantine 
and  disinfection  in  connection  with  cer- 
tain-named communicable  diseases.  The 
proviso  referred  to  reads  as  folloAvs; 

''Provided,  hoxvcvcv,  that  in  any  city 
or  incorporated  town  having  a  regularly- 
appointed  medical  health  ofTicer,  who  is  a 
member  of  the  County  Board  of  Health, 
the  duties  assigned  in  this  section  to  the. 
County  Superintendent  of  Health  shall  be 
performed  by  the  said  medical  health  offi- 
cer for  the  people  of  his  city  or  town,  and 
he  shall  be  subject  to  the  same  penalties," 
etc. 

Section  22,  relating  to  nuisances,  does 
not  allude  to  nuniicipal  health  officers. 

Section  25  reads  thus: 

' '  The  authorities  of  any  city  or  town 
are  hereby  authorized,  not  already  author- 
ized in  its  charter,  to  make  such  regula- 
tions, pay  such  fees  and  salaries,  and  im- 
pose such  penalties  as  in  their  judgment 
may  be  necessary  for  the  protection  and 
the  advancement  of  the  public  health." 

The  Board,  at  its  meeting  in  (Voldsboro 
on  the  14th,  decided  that  the  County  Su- 
perintendent was  clearly  authorized,  and 
that  it  was  his  duty  to  abate  nuisances  in 
any  city  or  incorporated  town  having  a 
medical  health  officer  of  its  own,  iinlrss 
the  authorities  of  said  city  or  town  had 
made,  under  .section  25,  regulations  bear- 
ing upon  the  subject  of  nuisances,  and  in- 


■structed  its  Secretary  to  "  .sul>mit  its  deci- 
sion to  the  Attorney-General  for  a])proval 
or  disapproval." 

The  .Secretary  has  done  so,  and  the  At- 
torney-General has  endorsed  the  ruling  of 
the  Board. 


REPORTS  OF  PHYSICIANS  TO  COUNTY  SU- 
PERINTENDENTS OF  HEALTH. 

The  constant  complaint  from  County 
Superintendents  all  over  the  .State  is,  that 
the  physicians  will  not  report  to  them  the 
diseases  occurring  in  their  practice.  This 
ought  not  to  be.  We  suppose  that  in 
most  instances  in  the  harassing  cares  and 
responsibilities  incident  to  the  profession, 
it  is  overlooked.  In  order  to  remedy  this 
and  to  remove  every  excuse  for  not  re- 
porting, unless  the  expenditure  of  a  few 
minutes"  time  and  two  cents  for  a  stamp 
can  be  dignified  with  that  name,  we  pro- 
pose to  slip  into  every  copy  of  the  Bulle- 
tin mailed  to  medical  men  in  North  Caro- 
lina (and  it  now  goes  to  every  registered 
physician  in  the  State),  the  proper  blank 
for  making  this  report.  And  we  earnestly 
beg  our  professional  brethren,  each  and 
every  one,  to  fill  up  and  mail  this  blank  to 
his  Superintendent  regularly  and  prompt- 
ly. As  the  Bulletin  will  reach  its  readers 
about  the  first  of  the  nionih,  the  blank 
will  appear  at  precisely  the  right  time.  ;  f 
this  is  done,  the  complaint  made  that  the 
reports  from  some  counties  are  not  fair 
will  be  silenced. 


THE  ASHEVILLE  BOARD  OF  HEALTH. 

We  are  much  gratified  to  learn  that  the 
city  of  .\sheville,  under  a  charter  granted 
by  the  la.st  Legislature,  although  the 
power  to  regulate  its  own  healtli  matters 
had  already  been  conferred  on  every  cit\- 
and  town  "not  already  authorized  in  its 
charter,"  in  section  25  of  the  Act  relating 
to  the  Board  of  Health,  has  established  a 
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local  Board  of  Health.  It  is  composed  of 
the  Mayor,  the  Chainnan  of  the  Finance 
Committee  of  the  Board  of  Alderman,  the 
City  Engineer,  and  four  regular  practicing 
])hysicians.  And  we  are  especially  glad 
to  know  that  the  Board  has  designated 
from  its  members  as  Health  Officer  Dr. 
M.  H.  Fletcher.  While  there  are  many 
excellent  men  in  the  Asheville  profession, 
we  feel  sure,  knowing  Dr.  Fletcher,  that 
this  is  an  admirable  selection. 

Owing  to  the  fact  that  Asheville  is 
widely  and  favorably  known,  and  largely 
patronized  as  a  health  resort,  particularly 
by  those  afflicted  by  that  mortal  disease, 
tuberculosis,  a  large  number  of  deaths 
must  occur  in  this  floating  population.  It 
would,  therefore,  be  manifestly  unfair  to 
charge  them  up  to  Asheville  proper,  and 
so  when  we  come  to  print  the  u:ortuary 
reports  we  shall  give  the  deaths  among 
the  residents  only  in  the  reg"ular  table, 
calculating  the  death-rate  thereon,  and  in 
a  foot-note  give  the  deaths  among  non- 
residents. Under  the  present  more  per- 
fect organization  we  shall  expect  full  and 
accurate  reports. 


THE  AIR  WE  BREATHE. 

Paper  Read  at  the  Goldsboro  Health  Confer- 
once  by  Dr.  Richard  H.  Lewis,  of  Raleigh. 

What  we  call  the  life  of  any  organized 
being  depends  upon  the  proper  correspon- 
dence or  relationship  of  that  being  with 
its  environment,  at  least  wdth  certain  es- 
sential elements  in  his  surroundings.  To 
make  a  direct  application  in  the  concrete, 
the  most  manifestly  essential  of  these  ele- 
ments to  the  life  of  man  are  air,  water  and 
food,  of  which  the  first  named  is  the  most 
immediately  important.  It  has  been  dem- 
onstrated that  life  can  be  sustained  for 
more  than  a  month  without  food,  and  for 
several  days  without ^water,  but  only  a  few 
minutes  without  air.     In  many  cases  of 


drowning,  submersion  of  one  minute,  in 
spite  of  every  effort  at  restoration,  has 
proven  fatal,  although  there  are  a  number 
of  instances  of  recovery  after  being  under 
the  water  five  minutes,  and  in  one  case  as 
long  as  fourteen  minutes,  though  this  last 
might  be  questioned  somewhat.  Man  eats 
and  drinks  only  a  few  times  Vlaily,  l)ut 
breathes  about  every  three  seconds.  In- 
deed, the  breath  is  a  synonym  of  life,  and 
when  Ave  come  to  look  into  the  vital  pro- 
cesses, it  is  easy  to  understand  why  it 
should  be.  Life  is  often  spoken  of  as  a 
fire.  ' '  The  fires  of  life  "  is  a  common  ex- 
pression, used  in  a  figurative  sense  by  the 
speaker  in  most  instances,  probably,  but 
as  a  matter  of  fact  the  fundamental  phe- 
nomena of  what  we  call  life  could  not  be 
more  accurately  described  in  a  few  words. 
The  illustration  has  been  so  admirably 
given  by  Prof.  Woodbridge,  in  an  address 
on  the  ' '  Ventilation  of  School  Buildings, ' ' 
'printed  in  the  rejport  of  the  State  Board  of 
Health,  of  Llaine,  for  1894-95,  that  I  feel 
I  would  do  }-ou  an  unkindness  if  I  did  not 
substitute  it  for  the  best  I  could  do.  He 
says:  • 

' '  For  the  purpose  of  our  study  to-day  we 
shall  regard  vital  energy  as  a  flame,  and 
the  body  as  a  furnace,  with  associated 
parts  for  the  transformation  of  heat,  or 
thermal  energy,  into  dynamic  or  mechani- 
cal energy.  The  fire  beneath  the  boiler 
imparts  most  of  its  thermal  energy  to  the 
water,  transforming  the  water  by  blast  en- 
ergy into  elastic  steam,  and  that  steam 
gives  over  a  part — a  small  part — of  its  en- 
ergy so  gotten  to  the  piston  of  the  engine, 
and  thence  it  is  transmitted  through  crank 
and  wheel,  and  belt,  and  shafting,  to  the 
various  and  scattered  points  of  its  final  ap- 
plication. The  waste  between  the  energy 
locked  in  the  coal  and  that  to-day  made 
available  in  the  product,  is  enormous,  and 
at  some  future  time  will,  perhaps,  be  re- 
garded as  wickedly  prodigal. 

"In  the  bodv  the  burning,  or  cnergv 
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production,  is  more  nearly  at  the  point  of 
power  expenditure,  and  the  process  of 
transformation  is  so  highly  effective  that 
in  the  human  or  animal  machine  a  pound 
of  fuel  in  food  will  produce  much  more 
effective  energy  than  a  pound  of  coal 
burned  under  a  steam  boiler. 

' '  There  are  three  requisites  to  the  ob- 
taining of  the  best  result  from  a  boiler  lire, 
the  first  in  the  order  of  importance  being 
a  good  draught;  the  second,  good  stoking; 
and  the  third,  good  coal.  The  best  coal 
will  not  burn  without  an  adequate  draft. 
The  best  stoking  \till  not  make  a  good  fire, 
with  the  best  of  coal,  without  draft.  With 
a  strong  draft,  coal  wll  burn  with  poor 
stuking.  Inferior  coal,  with  a  strong  draft 
and  good  stoking,  may  make  a  hot  fire. 
Of  first  importance,  then,  to  fire  is  air; 
second,  stoking;  third,  fuel  quantity. 

"The  same  is  true  of  the  body's  fire. 
The  prerequisites  to  the  most  vigorous  vi- 
tality are:  First,  abundance  of  pure  air; 
second,  proper  and  sufficient  exercise; 
third,  the  best  of  food.  In  this  case  the 
air  is  the  physical  furnace's  draft;  the  ex- 
ercise is  the  stoking;  the  food  is  the  fuel. 
And  here,  also,  we  find  the  same  order  of 
sequence;  first  in  importance  being  air  in 
adequate  quantity  and  purity;  second,  ex- 
ercise; and  third,  food  quality. 

"Coarse  and  ill-adapted  food,  with  an 
abundance  of  pure  air  and  exercise,  pro- 
duce finer  specimens  of  physical  vigor  than 
the  best  of  food,  with  impoverished  air  for 
breathing,  and  without  exercise.  Compare 
the  robust  vitality  of  a  coarsel3--fed  and 
even  poorly-fed  out-of-door  laborer  with 
that  of  the  most  pampered  in  diet,  breath- 
ers of  the  confined  air  of  luxurious  apart- 
ments, occasional  dainty  exercisers  in 
softly-cushioned  cai-riages,  and  our  point 
is  strongly  illustrated. 

"  Without  further  argument,  it  must  be 
conceded  that  that  to  v,'hich  is  generally 
given  least  importance  in  our  thoughts,  as 
compared  with  the  thought  given  to  food 


and  recreation,  is  really  of  the  greatest  im- 
portance to  our  best  vitality.  We  think 
more  of  our  eating  than  of  our  breathing, 
and  more  of  the  loss  of  a  half-day's  recre- 
ation than  of  a  whole  week's  deprivation 
of  pure  air.  Municipalities  will  spend 
money  by  the  million  for  park  ways  for 
the  occasional  outings  of  their  citizens, 
and  on  spread-out  beauty  which  gratifies 
their  pride,  the  meanwhile  condemning  as 
wanto'i  waste  the  spending  of  a  quarter  of 
such  sums  on  the  sanitation  of  school- 
houses  in  which  the  city's  educators  and 
children  are  breathing  for  thirty  hours  of 
every  school  week. 

"We,  some  of  us,  need  a  revolutionizing 
of  ideas  as  to  what  our  physical  life  is;  first 
of  all,  a  chemical  product,  to  which  air  is 
an  essential  element,  and  for  the  complete- 
ness of  which  air  MUST  be  had  in  freshness 
and  abundance." 

It  will  interest  you,  I  am  sure,  to  know 
the  actual  physical  facts  on  which  this  apt 
simile  is  based.  In  brief,  they  are  as  fol- 
lows: Atmospheric  air  is  composed  of  oxy- 
gen, 209.6  parts  per  1,000  volumes;  nitro- 
gen, 790;  carbonic  acid,  0.4;  and  very  mi- 
nute quantities  of  ammonia,  organic  mat- 
ter, ozone,  common  salt,  and  other  min- 
eral substances.  Of  these  various  ele- 
ments, the  essential  one  is  oxygen.  The 
vital  changes  which  take  place  in  the  tis- 
sues of  the  body  are  largely  oxidation?. 
The  chemical  union  of  oxygen  with  their 
constituent  elements,  and  the  formation 
thereby  of  new  products — more  notably 
carbonic  acid — just  as  the  oxidation  of 
carbon  in  fuel  makes  carbonic  acid.  Now, 
how  is  the  oxygen  of  the  air  carried  to  the 
tissues?  By  the  red  corpuscles  of  the 
blood,  which  exist  in  enormous  quantities, 
it  being  estimated  that  in  a  man  weighing 
140  pounds  there  are  two  million  five  hun- 
dred thou.sand  millions  of  them.  In  the 
circulation  of  tlie  blood,  according  to  the 
physiologists,  they  pass  through  the  lungs 
a  little  oftener  than  twice  in  every  second, 
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and  in  thai  lime  t-x})<)sf  a  snrfacc  !(.<  the 
air  llR-rein  ccjnal  to  1^4  scinare  yards.  Ab- 
sorbiii,^'  the  oxygen  from  the  air  in  the 
lungs,  they  carry  it  to  tlie  tissues  and 
dump  it  there,  so  to  s])eak,  while  the  li- 
(juid  part  of  the  blood  loads  up  with  car- 
bolic acid  to  be  thrown  off  into  ^tlie 
air  when  it  reaches  the  lungs  once 
more.  It  is  evident,  therefore,  that  the 
air  leaving  the  lungs  must  have  a  larger 
proportion  of  carbonic  acid  than  the  air 
entering  them,  and  less  oxygen. 

The  necessity  of  air  to  life  is  clear,  but 
what  we  are  interested  in  this  evening  is 
the  relation  between  the  air  we  breathe 
and  health.  The  effect  upon  the  health 
may  be  cither  negative  or  positive.  Of 
the  former,  an  insufficiency  of  oxygen  is 
the  chief:  there  is  a  lack  of  fuel,  and  the 
vital  flame  burns  low  and  feebly — the  ma- 
chinery of  life  runs  too  slow.  But  it  is  on 
the  positive  side  that  we  find  more  to  in- 
terest us  in  the  various  and  manifold  im- 
purities that  are  to  be  found  too  often  in 
the  air  we  breathe.  These  impurities  are 
both  solid  and  gaseous.  The  solid  are 
suspended  in  the  form  of  dust,  to  be  found 
particularly  in  certain  trades;  living  sub- 
stances, as  pollen,  etc.,  but  more  espec- 
ially the  microscopic  plants,  known  as 
bacteria,  which  swarm  everywhere  and 
are  taken  into  our  lungs  with  every  breath. 
Fortunately,  most  of  tliese  are  innocent, 
though  a  limited  number  are  literally  the 
seeds  of  a  corresponding  number  of  dis- 
eases. The  gaseous  impurities  are  of  va- 
rious kinds,  but  in  the  limited  time  at  our 
dispo.sal  I  will  mention  'only  the  most 
connnon  and  the  most  injurious — C-irbon 
dioxide  or  carbonic  acid.  This  gas,  }Ou 
Avill  rememl)er,  is  the  result  of  combus- 
tion,'the  oxidation  of  the  tissues,  and  is 
thrown  off  in  expiration.  It  is  also  pro- 
duced by  combustion  inourordinary  gas 
and  lamp  lights.  As  carbonic  acid  is 
made  by  the  comsumption  of  oxygen,  it  is 
plain  that  as  the  former  increases  in  a 
gi\'cn  amount  of  air,  the  latter  decreases. 


The  air  expired  from  the  lungs  is  further 
\  itiated  by  organic  matter  thrown  off  from 
the  S}stem  b}'  this  channel  as  well  as  in 
exhalation  from  the  skin.  It  is  this  which 
gives  the  characteristic  odor  to  a  close  bed- 
room, occupied  by  too  many  people.  Of 
the  effect  upon  the  system  of  air  thus  viti- 
ated to  an  excessive  degree,  the  most  noted 
example  is  the  famous  Black  Hole,  of  Cal- 
cutta. This  w"as  a  room  eighteen  feet 
sfpiare,  with  only  two  windows,  both  on 
the  same  side,  in  which  the  captured 
British  garrison  of  146  men  was  confined 
for  one  night.  In  the  morning  all  were 
dead  but  tw^enty-thrce.  It  is,  however,  the 
contamination  to  a  far  less,  but  still  dan- 
gerous, degree  that  is  to  be  found  in  many 
of  our  homes  and  school-houses  with 
which  we  are  practically  concerned. 
\\'hile  the  effect  of  this  is  not  so  strikingly 
manifested  asjn  the  instance  just  cited,  it 
is  nevertheless  injurious  to  health,  and  in- 
directly the  cause  of  much  sickness  and 
many  deaths.  And  the  reason  for  it  is 
plain.  A  full  supply  of  oxygen  is  abso- 
lutely essential  to  the  proper  performance 
of  the  vital  functions,  and  if  that  supply- 
be  insufficient — to  sa}-  nothing  of  the  ap- 
parently positively  poisonous  character  of 
the  exhalation.s  from  the  body — the  vital 
force  is  reduced,  and  the  power  to  resist 
disease  is  correspondingly  diminished. 
Statistics  show  that  consumption,  scrofula, 
pneumonia,  and  some  other  diseases,  are 
far  more  connnon  among  those  breathing- 
such  an  atmosphere  than  among  those 
having  an  abundance  of  pure  air.  As  an 
illustration  of  this,  Parkes  quotes  Ros- 
signol  to  the  effect  thai  "  previous  to  1836, 
the  mortality  of  the  I'rencli  caval-  y  horses 
varied  from  iSoto  i<;7  per  i,oco  per  annum 
The  enlargement  of  tlie  stables  and  the 
'  increased  quantity  of  the  ration  of  an" ' 
reduced  the  loss  in  the  next  ten  years  to 
68  per  1,000.  In  1862-66  the  rate  of  deaths 
was  reduced  to  28j4  per  1,000."  Quoting 
other  observers,  licsavs:  "  In  Dundee  the 
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ralio  of  ])lithisi.s  and  other  disorders, of  a 
similar  character,  increases  with  the 
crowding  and  the  fonhiess  of  the  air;  he- 
inj?  at  the  rate  of  3  26  per  i,coo  in  houses 
of  four  rooms  and  \ipwards;  5.52  in  houses 
of  three  rooms;  in  two-room  houses,  6.41; 
and  ill  one-room  houses,  7.44."  Th.e 
deadly  typhus,  commonly  known  as  jail 
or  ship  fever,  while  a  contagious  disease, 
and  propagated  by  direct  infection  of  one 
case  by  another,  is  most  markedly  influ- 
enced in  its  mortality  by  over-crowding. 

In  an  epidemic  of  that  disease  some 
^■ears  ago  in  New  York,  the  wards  of  P>el- 
levue  Hospital  would  not  hold  the  patients, 
so  more  than  a  hundred  were  put  under  an 
open  shed  in  the  back  yard,  it  being  sum- 
mer. While  there  a  squall  came  up,  blew 
down  the  shed  and  thoroughly  drenched 
them.  Notv»nthstanding,  not  a  single  one 
died,  while  the  mortality  among  those  in 
the  hospital  was  about  25  per  cent.  Law- 
son  Tait,  the  great  English  surgeon,  who 
is  as  conspicuous  for  his  rank  heresy  in 
the  matter  of  disease  germs  as  for  his  bril- 
liant success  in  surgery,  saj-s  that  he  has 
ascertained  that  the  amount  of  air  his  ope- 
rated cases  have  materially  influences  the 
rciult— that  the  mortality  was  greater 
whenever  he  violated  his  rule  of  giving 
each  case  a  whole  room  to  herself.  But 
the  evidence  is  conclusive  that  the  dimi- 
nution of  the  air  supply  increases  the  mor- 
tality, not  only  among  the  sick,  but  the 
well — in  other  words,  that  the  death  rate 
is  more  or  less  in  proportion  to  the  im- 
purity of  the  air  we  breathe. 

The  indications  that  we  are  breathing 
impure  air  are  a  feeling  of  heaviness  and 
inertness,  with  headache  and  sometimes 
nausea.  Su,  when  you  wake  up  in  the 
morning  with  "that  tired  feeling,"  don't 
rush  off  and  buy  a  bottle  of  patent  medi- 
cine, but  open  the  window  of  your  bed- 
room a  little  and  take  deeper  draughts  of 
God's  pure  air,  uncontaminated  by  man 
or  l)e.ist. 


In  our  vSouthern  towns,  owing  to  the 
fiict  that  our  rooms  are  larger,  as  a  rule, 
than  in  colder  climates,  and  to  the  further 
facts,  that  our  houses  are  generally  more 
or  less  carelessly  built,  and  therefore  full 
of  cracks,  and  that  our  usual  method  of 
heating  is  the  open  fire-place  or  grate, 
which  is  a  most  excellent  ventilator,  we 
do  not  suffer  so  much  from  impure  air. 
And  this,  doubtless,  is  the  reason  that  con- 
sumption is  so  much  less  common  with  us 
than  with  our  Northern  neighbors  who 
live  in  tight,  warm  houses,  heated  by 
stoves  generally.  It  is  a  sad  fact,  that, 
right  here  in  our  beautiful  climate,  con- 
sumption is  playing  havoc  with  our  col- 
ored people — the  death  rate  among  them 
from  that  disease  being  now  more  than 
three  to  one  among  the  whites,  and  it  is 
also  true  that  when  once  attacked  they  die 
much  more  quickly  than  the  whites.  Al- 
though the  conditions  incidental  to  igno- 
rance and  poverty,  general  uncleanliness 
and  the  want  of  proper  food  and  care  are 
largely  responsible  for  this,  there  is  no 
doubt  in  my  mind  that  they  are  rendered 
more  susceptible  to  infection  and  less  re- 
sistant to  the  disease  by  breathing  the  im- 
pure air  caused  by  overcrowding,  and  to  a 
habit  they  have  of  sleeping  with  their 
heads  covered  up.  It  is,  however,  not 
alone  in  such  pronounced  and  tangible 
cases  as  these  first  cited  that  vitiated  air — 
vitiated  chiefly  by  the  exhalations  from 
human  beings— gets  in  its  deadly  work. 
It  is  in  a  far  more  subtle  and,  therefore, 
dangerous  way,  because  it  is  generally 
overlooked,  that  this  slow  poison  operates. 
It  is  by  a  gradual  sapping  of  the  vitality 
which  renders  the  individual  an  easy  prey 
to  any  disease  that  may  come  along.  This 
is  particularly  the  case  in  children.  Dur- 
ing the  period  of  growth  the  vital  pro- 
cesses are  much  more  active  than  after 
maturity,  for  the  simi^le  reason  that  not 
only  must  all  the  ordinary  running  ex- 
pt'uscs  of  the  system,  so  to  speak,  be  paid, 
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hut  a  large  addiUon  must  Ik-  made  to  the 
surplus  fund.  In  Prof.  Woodbridge's  il- 
lustration of  the  steam  boiler,  you  will  re- 
member that  its  best  work  depends  upon 
three  things:  a  strong  draught,  an  abun- 
dant supply  of  oxygen,  or,  in  other  words, 
plenty  of  fresh,  pui'e  air  containing  its 
full  quota  of  oxj'gen;  good  stoking,  exer- 
cise; and  a  sufficiency  of  fuel  of  iirst-rate 
quality,  good  food.  In  this  favored  land 
of  ours,  there  are  not  man}-  children  who 
fail  to  get  plenty  of  food,  of  fair  quality  at 
any  rate,  and  a  mere  allusion  to  their  in- 
cessant activity  shows  them  to  be  excel- 
lent stokers,  but  the  draught  is  not  free  in 
far  too  man}-  instances,  and,  in  conse- 
quence, their  vital  fires  burn  low,  and 
there  is  a  lack  of  power  to  properly  propel 
their  machinery  of  life.  In  my  own  sj^e- 
cial  line  of  professional  woi-k  I  often  see 
the  most  striking  illustrations  of  the  bad 
effects  upon  the  system  of  an  insufficiency 
of  air.  A  child  comes  in,  and  as  soon  as 
my  glance  falls  on  his  pale  face,  his  lack- 
lustre eye,  his  open  mouth  and  stupid  ex- 
pression, I  am  prepared  to  hear  from  his 
mother  that  he  is  not  thrifty,  that  he 
snores  at  night,  and  assumes  in  his  rest- 
less sleep  all  sorts  of  bizarre  positions — in 
order  to  breathe  better — and  am  morally 
certain  that  he  is  a  victim  of  w-hat  we  call 
adenoid  vegetations.  These  are  enlarge- 
ments in  the  upper  part  of  the  throat  an- 
alagous  to  the  ordinary  enlargement  of 
the  tonsils  which  block  up  the  nostrils  at 
the  back  end  and  mechanically  prevent  the 
free  entrance  of  air. 

It  is  positively  exhilarating  to  see  the 
effect  of  the  removal  of  these  growths — 
the  opening  of  the  draught  flue.  The 
pale,  feeble,  stupid-looking,,  lackadaisical 
little  invalid  promptly  becomes  the  bright- 
eyed,  rosy-cheeked,  hilarious,  romping 
boy,  and  when  night  comes  ceases  to  be  a 
contortionist  and  sleeps  like  the  baby  he  is. 

Now-,  it  makes  no  difference  w-hether 
the  supply  of  oxygen  is  reduced  bv  a  pos- 


itive mechanical  obstruction  to  the  inflow 
of  air,  as  in  the  above  case,  or  by  robbing 
the  air.  that  freely  enters  the  lungs,  by 
breathing  it  over  and  over  again.  And 
this  latter  is  what  I  am  particularly  aim- 
ing at.  \Vhi!e,  dou1)tle.ss,  in  manv  of  our 
sleeping  apartments  such  want  of  ventila- 
tion obtains  as  to  produce  this  effect,  it  is 
chiefly  in  our  school-houses  that  we  find  it- 
When  your  child  comes  home  from  school 
pale  and  listless,  perhaps  complaining  of 
dull  headache,  with  no  appetite  and  no 
eagerness  for  play,  you  may  be  sure  that 
his  school-room  is  not  properly  ventilated, 
and  that  he  has  not  gotten  the  amount  of 
life-giving  oxygen  that  his  Creator  in- 
tended him  to  have,  and  which  by  a  law  of 
his  being  he  has  a  right  to  demand.  In 
.such  a  case,  it  is  your  plain  duty  to  the 
child  God  has  given  you  to  see  that  he  is 
not  robbed  of  his  rights  in  this  respect. 
Public  opinion  is  all  powerful  in  our  free, 
democratic  country,  and  if  the  people  of  a 
community  protest  against  the  slow  poi- 
soning of  their  children,  and  insist  upon  a 
correction  of  the  defects,  it  will  be  done. 

But  I  have  detained  you  too  long,  and 
can,  therefore,  refer  only  very  briefly  to 
the  practical  subject  of  ventilation. 

According  to  Parkes,  the  amount  of 
fresh  air  to  be  supplied  during  repo.se 
ought  to  be: 

For  adult  males,  3,600  cubic  feet  per 
head  per  hour. 

I'or  adult  females,  3,000  cubic  feet  per 
head  per  hour. 

I'or  children,  2,000  cubic  feet  per  head 
per  hour. 

I'or  a  mixed  connnunity,  3,000  cubic 
feet  per  head  per  hour. 

Inasmuch  as  an  ave'-age  room — say  fif- 
teen feet  square  and  ten  feet  pitch — con- 
tiins  only  2,230  cubic  feet  of  air,  it  is  evi- 
dent that  to  meet  the  above  conditions  ad- 
ditional fresh  air  must  be  admitted,  and 
the  air  vitiated  by  breathing  correspond- 
ing! v  forced  out,  even   where  it  has  onlv 
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one  occupant.  If,  however,  it  Ije  the 
family  bed-room,  and  occupied  by  a  man, 
his  wife  and  one  child,  say,  the  air  must 
be  completely  chang^ed  four  times  every 
hour.  This  change  in  the  air  is  what  is 
called  ventilation.  Time  forbids  my  go- 
ing into  this  subject,  so  I  will  merely  state 
the  practical  conchisions  as  applied  to  the 
conditions  that  obtain  with  us.  They  are 
these:  For  private  houses,  I  would  recom- 
mend that  when  the  house  is  cleaned  up 
in  the  morning,  all  the  windows  should  be 
thrown  wide  open  for  the  removal  of  the 
foul  air  of  the  night  and  the  filling  of  the 
house  with  perfectly  pure  air.  Never 
have  anything  but  an  open  fire-place  in  a 
sleeping  room.  The  ordinary  stove,  and 
especially  the  close  kind  that  is  so  eco- 
nomical of  fuel,  is  a  sanitary  abomination. 
That  very  fact  of  its  economy  of  fuel  con- 
demns it,  for  it  means  that  there  is  no 
draught  to  speak  of  going  through  it,  and 
the  air  in  the  room  is  not  changed  as  rap- 
idly as  it  should  be.  It  is  far  better  to  add 
to  vour  blankets,  or  even  to  be  a  little 
cold,  than  to  be  warm — often  too  warm, 
and  half  smothered  by  carbonic  acid.  But 
if  vou  must  have  a  stove,  and  more  than 
one  person  sleeps  in  a  room  of  average 
size,  always — except,  perhaps,  for  a  night 
or  two  in  the  bitterest  weather — keep  one 
window  partially  open.  If  it  be  so  situ- 
ated as  to  cause  a  draught  upon  the 
sleeper,  fill  the  open  space  with  cheese- 
cloth or  other  porous  material,  and  that, 
while  letting  in  the  air,  will  prevent  a 
draught. 

In  the  case  of  .school-houses  of  consid- 
erable size,  some  approved  artificial  sys- 
tem of  heating  should  be  used.  In  smaller 
ones,  owing  to  the  large  size  of  the  room 
and  the  enforced  distance  from  the  fire  of 
many  of  the  scholars,  stoves  must  be  used. 
But  they  should  be  "jacketed"  stoves, 
i.  e.,  stoves  with  a  jacket  or  envelope 
around  them,  so  that  pure  air  having  been 
led  from  the  outside  through  a  pipe  ma}- 


pass  between  the  hot  stove  and  the  jacket 
and  be  poured  into  the  room  warm.  This 
meihod  is  simple- and  reasonably  cheap, 
and  should  always  be  used  if  a  better  j.lan 
be  too  expensive.  Then  at  evtry  recess 
the  windows  should  be  opened  and  the  air 
changed  in  that  way  too. 

I  hope  yoa  will  forgive  my  t-.espassing 
so  long  upon  your  patience,  but  this  mat- 
ter of  the  air  we  Ijreathe  is  a  vital  one'  and 
one  that  is  sadly  neglected,  and  if  I  have 
succeeded  in  setting  you  to  thinking  about 
it  I  shall  feel  no  compunction  in  having 
bored  j'ou. 

Review   of    Diseases    for    September.   1837 
(Seventy-three  Counties  Reporting). 

Eighty-five  counties  have  .Superintend 
ents  of  Health. 

Except  in  the  case  of  the  more  conta- 
gious and  dangerous  diseases,  the  Super- 
intendent has,  as  a  rule,  to  reh*  upon  his 
own  information  alone,  since  few  physi- 
cians can  be  induced  to  report  cases  of 
non-contagious  diseases  to  him. 

Where  the  number  of  cases  is  not  given, 
or  the  prevalence  of  a  disease  otherwise 
indicated,  its  mere  presence  in  the  county 
is  to  be  understood  as  reported. 

For  the  month  of  September  the  follow- 
ing diseases  have  been  reported  from  the 
counties  named: 

I\lEASl.ES — Pasquotank,  2;  Surry,  epi- 
demic; Yadkin. 

Whooping-cough — .\lamance,  in  .some 
parts;  Columbus,  2;  Davidson,  20;  ]\lartin, 
2;  Mecklenburg,  6;  Mitchell,  40;  Onslow, 
6;  Pasqriotank,  3;  Person,  a  few;  Ran- 
dolph, 5;  Robeson,  a  great  many;  vStokes 
15;  Surry,  12 — 13  counties. 

Scarlatina — Buncombe,  3,  quaran- 
tined; Davidson,  i;  Forsyth,  in  all  parts; 
Granville,  2;  Guilford,  19,  strictly  quaran- 
tined, mill,  no  death;  Mecklenburg,  2; 
New  Hanover,  .\;  Rowan,  2;  Wake,  2 — 9 
counties. 
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DiPHTHiCRiA  —  lUmcoinbc-,  3,  <inaran- 
liiied;  Catawba,  epidemic  in  Cline's  town- 
ship, 15  cases;  Davidson,  4;  Davie,  2, 
Kdgccom1>r,  2;  Haywood,  5,  in  upper  Pig- 
eon country,  where  occurred  an  epidemic 
in  iSrjG — no  new  eases  after  middle  of 
month;  Mecklenburg,  3;  New  Hanover,  4; 
Richmond,  2;  Robeson;  Rowan,  i;  I^nion, 
4;  Wake,  i;  Yadkin — 14  counties 

Typhoid  1'hver— Alexander,  3;  Ashe, 
4;  Beaufort,  7;  Bertie,  i;  Buncombe,  3; 
Burke,  2;  Cabarrus,  10;  Catawba,  3:  Chat- 
ham, many  cases;  Cherokee,  i;  Chowan, 
a  few;  Clay,  2;  Cleveland,  2;  Columbus,  2; 
Cumberland,  2;  Da vid-'on,  15;  Durham,  11; 
V.  Igecombe,  5;  I'Vanklin,  many,  in  seven  1 
parts:  Gaston,  less  prevalent  than  last  fall; 
Greene,  6;  Cruilford,  several;  Halifax,  6; 
Haywood,  12,  scattered;  Jacksor,  10;  Mc- 
Dowell, in  all  parts;  Macon,  30;  Madison, 
.4;  ^Iccklenburg,  30;  ilitchell,  5;  New 
Hanover,  5;  Northampton,  some  in  all 
parts;  Onslow,  3;  Orange,  several;  Pasquo- 
tank, 15;  Pender,  i;  Perquimans,  6;  Ran- 
dolph, 5;  Richmond,  7;  Robeson,  several; 
Rockingham,  some;  Rowan,  i;  Sampson, 
3;  Stanley;  vStokes,  4;  vSurry,  16;  vSwain,  in 
all  parts,  to  a  limited  extent;  Transylvania, 
3;  Union,  several;  Vance;  Wake,  in  all 
parts,  Warren,  2;  Washington,  3;  Watau- 
ga, 4;  Wayne,  3;  Wilkes,  in  nearly  all 
parts,  6  cases  reported;  Yancey,  a  few — 56 
counties. 

Malarial,  Fever — Alamance,  in  some 
parts;  Bertie,  in  all  parts ;'_Cabarrus,  in 
many  parts;  Catawba;  Cherokee,  along 
water  courses;  Chowan,  in  all  parts;  Co- 
lumbus, in  some  parts;  Cumberland,  in  all 
parts;  Davie  and  Durham,  in  some  parts, 
Ivdgecombe;  Gaston,  less  prevalent  than 
last  fall;  Greene,  in  all  parts;  Halifax,  to 
some  extent;  Hertford,  in  all  parts;  John- 
ston, some  cases;  IMartin,  in  all  parts;  New 
Hanover;  Northampton,  Onslow  and  Or- 
ange, in  all  parts;  Pasquotank;  Perquim- 
ans, in  all  parts;  Person,  a  few  cases;  Rob- 
eson, in  nearly  all  parts;  Rockingham,  in 
some  parts;  Rowan,  in  most  parts;  vStanly; 


Vance;  Wake,   Warren  and  Wasliington, 
in  all  parts;  Wayne — 23  counties. 

Pernicious  Mai.ariai.  Fever— Ber- 
tie, i;  Chowan,  2;  Hertford,  1;  Johnston, 
i;  Martin,  2;  Northampton,  1;  Warren,  i; 
Washington,  i;  Wayne,  3 — 9  counties. 

Hemorrhagic  IMai.ariai,  1'"ever- 
Beaufort,  i;  Bertie.  2;  Chowan,  i;  Cum- 
I)erland.  I.  on  east  side  of  tlie  Ca])e  l-'ear 
river;  Kdgecombe,  4;  Hertford,  i;  ^lartin, 
i;  New  Hanover,  i;  Northampton,  2;  Ons- 
low, 5 — 10  counties. 

Diarrhceae  DiSEA.sics— Carteret;  New 
Hanover;  Pasquotank;  Stanly. 

Choeera  in  Hog.s — Cherokee;  Coluni- 
lumbns;  Jackson;  Onslo^v 

Cholera  in  Fowls — Columbus. 

Roup  in  Fowls— Cherokee. 

The  following  countirs  state  that  there 
are  no  diseases  to  be  reported:  P>laden, 
Caldwell,  Henderson,  Polk,  Rutherford 
and  Wilson 

No  reports  have  l)een  received  from  the 
Superintendents  of  Health  of  Anson,  Cas- 
well, Craven,  Duplin,  Iredell,  Montgom- 
erv,  Nash  and  Pitt. 


Summary  of  the  Mortuary  Reports  for  Septem- 
ber. 1897  (Twenty-three  Towns  I. 
Only  the  towns  from  which  certified  re- 
jjorts  are  received  are  included : 

jrV/Z/r.    Co/',/.    Total. 
Aggregate    popula- 
tion      72.767  54,627  127,394 

Aggregate  deaths .  .  Si        no  191 

Representing  annu- 
al death  rate  per 

1. 000 13.3         24.2        18.0 

Causes  of  Deaih .       While.    CoVti.    Total. 

Typhoid  fever 7  9  16 

Scarlet  fever i  o  i 

Malarial  fever     _    .  3  5  8 

Diphtheria 2  o  2 

Whooping-cough    .011 

Pneumonia i  4  5 

Con.suniption  7  19  26 

Brain  di.sea.ses 2  5  7 

Heart  diseases          .  7  5  12 

Neurotic  diseases  1  i  2 

Diarrhceal  diseases  13  9  22 

All  other  diseases   .  36  50  85 

.\ccident    r  2  \ 


Deaths    under    five 

vears                  .. 
vStill-born 


81 


191 
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Mortuary  Report  for  September,  1897. 


POPTJIiA- 

TION. 


Towns 

ANIJ    REPOKTKKf- 


xVsheville ■ 

Dr   M.  H.  Fletcher. 

Durham  

Dr.  J.  M.  Manning. 
FAYKTTEVILLE 

Dr.  J.  V.  McGougan. 


(H)LDSBORO I 

T.  H.Bain,  Sec.B.H.  ! 

GREENSBORO i 

J.S.Mlchaux.CityClk  ', 

HENDERSON i 

Dr.  F.  R.  Harris.  1 

HIEESBORO i 

i:»r.  C.  D.  .Jones.  ' 

EENOIR : 

Dr.  A.  A.  Keiit. 


3IARION 

Dr.  B.  A.  Cheek. 
3IONROE  

Dr.  J.  M.  Blair. 

OXFORD 

Dr.  G.  A.  Coggeshall. 
RAEEIGH 

r.  p.  Sale,  Cl'k  B.  H. 
ROCKINGHAM 

Dr.  Wm.  Fowlkes. 
ROCKY   MOUNT 

Dr.  G.  L  Winiberley. 

SAEEM 

Mayor  S.  E.  Butner. 

SAEISBURY. 

Dr.  John  Whitehead. 
SCOTLAND  NECK 

Mayor  .J.  A.  Perry. 
SOUTHPORT  

H.K.Ruark,  City  Clk 
TARBORO 

Dr.  L  L.  Staton. 
AVAERENTON 

Dr.  P.  J.  Macon 


)    W 


WASHINGTON 

Dr.  Joshua  Tayloe. 
WELDON  

J.  T.  Gooch,  Mayor. 
AVIEMINGTON 

Dr.  W.  D.  McMillan. 
WILSON 

Dr.  N.  Anderson. 
WINSTON 

Dr.  John  Bynum. 


U. 
W. 
C. 

w. 
c. 
w. 

G. 
W. 
C. 
W, 

c. 
w. 
c. 
w. 

G. 
W. 
C. 

)    w. 

>!    C. 

)  \v. 
(  c. 
/    w. 

\  c. 
( ;  w. 
ii  c. 
}  w. 
\  c. 
.  )  w. 
\     G. 
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N  B  -The  reporters  for  the  cities  and  towns  printed  in  BLACK  TYPE  have  signed  this 
certmcate?  •■  I  hereby  certify  that  this  report  gives  the  T'^ho/e  number  of  deaths  occurring  within 
the  corporate  limits  during  the  above  month. '  ^n^A   ^f  „r^,->  ..uoiriunta 

*In  addition  there  was  one  death  from  consumption  and  one  unclassifled.  of  non-iesidents, 
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County  Superintendents  of  Health. 


-'^^^""^"iL-e Dr.  J.  K.  vStockard. 

Alexander   Dr.  T.  F.  vStevenson. 

Alleghany 

Anson Dr.  E.  vS.  Ashe. 

Ashe   Dr.  I^.  C.  Gentry. 

Beaufort       ...    Dr.  Joshua  Tayloe. 

Bertie Dr.  H.  V.  Dunston. 

Bladen Dr.  Newton  Robinson. 

Brunswick Dr.  D.  I.  Watson. 

Buncombe Dr.  I.  A.  Harris. 

Burke Dr.  J.  L.  Laxton. 

Cabarrus    Dr.  J.  S.  LafiFerty. 

Caldwell Dr.  A.  A.  Kent. 

Camden    No  Board  of  Health. 

Carteret Dr.  F.  M.  Clark. 

^'aswell Dr.  W.  O.  Spencer. 

Catawba Dr.  F.  L.  Herman. 

Chatham Dr.  H'.  T.  Chapin. 

Cherokee Dr.  vS.  C.  Heigh  way. 

^liowan Dr.  R.  H.  Winborne. 

<~^lay Dr.  W.  E.  vSanderson. 

Cleveland Dr.  R.  C.  Ellis. 

Columbus Dr.  J.  F.  Harrell. 

(Graven Dr.  J.  W.  Duguid. 

Cumberland   ...   Dr.  J.  Vance  McGougan. 

Currituck No  Board  of  Health. 

Dare 

Davidson Dr.  John  Thames. 

l^avie Dr.  James  McGuire. 

Duplin Dr.  F.  H.  Arthur. 

Durham Dr.  John  M.  Manning. 

Edgecombe Dr.  h.  L.  vStaton. 

For.syth Dr.  John  Bynum. 

r^ranklin Dr.  E.  S.  Foster. 

Gaston Dr.  J.  H.  Jenkins. 

Gates No  Board  of  Health. 

Graham No  Board  of  Health. 

CVranville Dr.  G.  A.  Coggeshall. 

Greene Dr.  Joseph  E.  Grimsley. 

Guilford Dr.  A.  E.  Eedbetter. 

Halifax Dr.  I.  E.  Green. 

Harnett No  Board  of  Health. 

Haywood Dr.  J.  Howell  Wa\-. 

Henderson Dr.  B.  L.  Ashworth. 

Hertford Dr.  John  W.  Tayloe. 

Hyde No  Board  of  Health. 

Iredell Dr.  Henry  F.  Long. 

Jackson Dr.  William  Self. 


Johnston Dr.  L.  D.  Whart  )n. 

Jones No  Board  of  Health. 

Ivenoir Dr.  James  M.  Parrott. 

Ivincoln 

McDowell Dr.  B.  A.  Cheek. 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  Jas.  K.  Hardwicke. 

Martin Dr.  W.  H.  Harrell. 

Mecklenburg..  .  .Dr.  C.  M.  Strong. 

Mitchell Dr.  C.  E.  vSmith. 

Montgomery    .  .    Dr.  W.  A.  vSimmons. 

Moore Dr.  H.  B.  Shields. 

Nash Dr.  J.  J.  Mann. 

New  Hanover.  .  .  .  Dr.  W.  D.  McMillan. 

Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  E.  L.  Cox. 

Orange Dr.  D.  C.  Parris. 

Pamhco No  Board  of  Health. 

Pasquotank Dr.  I.  Fearing 

I'ender   Dr.  George  F.  Lucas. 

Perquimans Dr.  C.  C.  Winslow. 

Person Dr.  J.  A.  Wise. 

Pitt Dr.  E.  A.  Moye. 

Polk Dr.  C.  J.  Kenworthy. 

Randolph Dr.  T.  T.  Ferree. 

Richmond     Dr.  Wm.  M.  Fowlkes. 

Robeson Dr.  H.  T.  Pope. 

Rockingham  ...    Dr.  Sam  ElHngton. 

Rowan Dr.  John  W.  Whitehead 

Rutherford Dr.  E.  B.  Harris. 

Sampson Dr.  R.  E.  Lee. 

Stanly Dr.  D.  P.  Whitley. 

Stokes Dr.  W.  L.  McCanless. 

Surry Dr.  John  R.  ^\'altz, 

Swain.  . Dr.  A.  M.  Bennett. 

Transylvania  .  .  .    Dr.  M.  M.  King. 

Tyrrell No  Board  of  Health. 

Vnion  Dr.  J.  E.  Ashcraft. 

Vance  Dr.  John  R.  Mo.ss. 

Wake Dr.  P.  E.  Hines. 

Warren Dr.  P.  J.  Macon. 

Washington Dr.  W.  H.  Ward. 

Watauga Dr.  W.  B.  Councill. 

Wayne Dr.  P.  C.  Hutton. 

Wilkes Dr.  J.  M.  Turner. 

Wilson Dr.  N.  Anderson. 

Yadkin Dr.  M.  A.  Royall. 

Yancey Dr.  J.  L.  Ray. 
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TO   PHYSICIANS. 

We  respectfully  call  the  attention  of  our 
medical  readers  in  the  State  to  the  blank 
form  printed  on  the  last 'page,  and  earn- 
estly beg  them  to  iill  it  out  and  mail  it  at 
once  to  their  respective  County  Superin- 
tendents. 


FORMALDEHYDE. 

There  is  nothing  in  sanitation  more  im- 
portant than  perfect  disinfection.  To  ac- 
complish this  in  a  satisfactory  manner  in 
the  application  of  the  science  to  domestic 
life  has  heretofore  been  practically  impos- 
sible. This  has  been  due  to  the  want  of  a 
reliable  gaseous  disinfectant,  as  steam, 
boiling  and  the  use  of  fluid  disinfectants 
for  manifest  reasons  could  not  be  effec- 
tively applied  to  furniture  and  many  other 
articles  found  in  the  private  bed-room. 
The  fumes  of  burning  sulphur  (sulphur 
dioxide)  has  been  our  only  reliance,  and 
that,  owing  to  the  fact  that  it  is  not  a  re- 
liable germicide  except  in  the  presence  of 
water,  unless  the  articles  to  be  disinfected 
are  thoroughly  wet,  and  to  the  further 
fact  that  it  destroys  colors,  has  never  been 
satisfactor3^  At  last,  however,  it  seems 
that  the  agent  so  much  desired  has  been 


obtained  in  formaldehyde  gas,  inasmuch 
as  no  preparation  of  the  articles  to  be  dis- 
infected, other  than  spreading  them  out  in 
the  same  room  occupied  by  the  infectious 
case,  is  necessar}',  and  it  does  not  injure 
the  most  delicate  fabrics.  The  method  is 
simple  and,  while  not  as  cheap  altogether 
as  we  hope  soon  to  have  it,  is  nevertheless 
easily  within  the  reach  of  all,  except  the 
very  poor.  By  the  most  expensive  of  the 
various  methods,  the  heating  of  paraform, 
which  is  at  the  same  time  the  neatest  and 
most  convenient,  the  cost  of  thoroughly 
disinfecting  an  ordinary  room  would  not 
exceed  f  1.50,  the  finst  cost  of  the  aiipara- 
tus  being  about  $^.  The  same  effect,  how- 
ever, can  be  accomplished  at  much  less 
expense  by  means  of  one  of  the  various 
lamps  that  have  been  invented  for  making 
formaldehyde  gas  by  burning  wood  alco- 
hol. 

In  the  light  of  the  facts  so  clearly  set 
forth  in  the  article  by  Dr.  Doty,  the  Health 
Officer  of  the  Port  of  New  York,  which  it 
gives  us  much  pleasure  to  print  below — 
facts  that  have  been  fully  confirmed  by  a 
great  many  others — it  does  seem  to  us  that 
there  is  now  no  valid  excuse  for  failure  to 
properly  disinfect  in  ail  cases  of  infectious 
disease.     Private  individuals,  in  am-  con- 
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siderable  numbers,  can  hardly  be  expected 
to  buy  the  apparatue  for  a  single  disinfec- 
tion. Indeed,  this  matter  should  not  be 
left  to  the  priyate  individual,  but  should 
be  done,  whereyer  practicable,  under  the 
immediate  supervision  of  the  health  offi- 
cer. Every  city  and  town  should  have  the 
apparatus  and  material,  and  do  the  disin- 
fecting through  its  own  officer  and  at  its 
own  expense,  imposing  a  heavj-  penaltv 
upon  both  the  householder  and  the  attend- 
ing physician  for  failure  to  notify  the  au- 
thorities of  the  recovery  or  death  of  the 
patient.  At  least  one  druggist  in  every 
city,  town  and  village  should  keep  a  lamp 
and  wood  alcohol,  or  a  disinfector  and 
pastilles  of  paraformal,  in  stock,  and  the 
most  enterprising  ones  ^vill  do  it.  We 
also  think  that  great  good  could  be  ac- 
complished if  practitioners  in  the  country, 
out  of  reach  of  the  facilities  to  be  found  in 
the  town,  could  have  as  a  part  of  their  ar- 
mamentarium the  formaldehyde  apparatus 
for  use  among  their  own  patients.  We 
commend  this  to  the  thoughtful  attention 
of  our  medical  readers. 


FORMALDEHYDE   AS  A  DISINFECTANT. 

By  Alvah  H.  Doty,  M.  D., 

HEALTH  OFFICER  OF   THE  PORT  OF  NEW  YORK. 

It  is  safe  to  assume  that  no  disinfectant 
which  has  been  brought  to  the  notice  of 
the  profession  at  any  time  has  been  more 
thoroughly  and  scientifically  investigated 
than  formaldehyde  gas.  This  is  undoubt- 
edly due  to  the  fact  that  it  comes  to  us 
when  the  germ  theory  of  disease  has  been 
fully  confirmed  and  accepted,  and  numer- 
ous bacteriological  laboratories  thorough- 
ly equipped  for  experimental  work  in  this 
direction  are  found  throughout  the  civil- 
ized world.  Agents  which  are  believed  to 
have  germicidal  powers  now  receive  the 
most  exhaustive  investigation  and  their 
value  or  worthlessness  is  decided.     This  is 


in  marked  contrast  to  the  knowledge 
which  we  formerly  possessed  of  these 
agents,  particularly  as  to  the  gaseous  dis- 
infectants. 

Twenty  3-ears  ago,  before  the  value  of 
steam  as  a  disinfectant  was  fully  appre- 
ciated, sulphurous-acid  gas,  or  sulphur  di- 
oxide (SO2),  was  universally  emplojed, 
both  by  the  profession  and  the  laity.  The 
range  of  its  employment  was  very  great, 
as  it  was  used  for  the  disinfection  of  ships, 
houses,  etc.,  almost  to  the  total  exclusion 
of  all  other  agents;  in  fact,  it  may  be  said 
that  sulphur  dioxide  is  the  oldest  disinfec- 
tant known,  having  been  used  in  the  time 
of  Hippocrates  and  recommended  by  him. 
During  this  long  period,  in  which 
SO2  reigned  supreme,  it  had  no  competi- 
tor of  any  note.  Chlorine  gas,  which  at 
one  time  was  regarded  as  equally  valualjle 
with  sulphur,  eVen  if  not  more  valuable, 
has  practically  dropped  into  obscurity. 
Admitting  that  sulphur  dioxide  is  a  very 
valuable  agent  for  this  purpose,  it  is  well 
known  that  in  some  instances  its  use  is 
impracticable,  as  it  destroys  or  bleaches 
certain  fabrics  and  renders  them  unfit  for 
use.  Steam,  now  regarded  as  the  most 
valuable  disinfectant  which  we  possess, 
has  practically  taken  the  place  of  the  di- 
oxide in  public  disinfection  and  wherever 
it  can  be  used.  Steam,  however,  cannot 
be  employed  for  the  disinfection  of  houses, 
and  the  expense  of  the  apparatus  which  is 
necessary  for  its  practical  application  at 
present  confines  its  use  to  quarantine  sta- 
tions, health  departments,  hospitals,  etc. 
Even  when  it  is  available,  certain  fabrics 
cannot  be  treated  by  steam  without  injury 
or  destruction;  therefore  the  necessity  of 
a  disinfectant  which  at  times  can  be  used 
in  place  of  steam  or  siilphur  has  been  ur- 
gently felt. 

In  1868  Prof.  A  W.  Hofmann,  a  Ger- 
man chemist,  discovered  that  in  heating  a 
platinum  spiral  over  the  flame  of  an  ordi- 
nary laboratory  lamp  burning  methyl,  or 
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wood  alcohol,  a  gas  was  produced,  to 
which  the  name  of  formaldehyde  was 
given.  In  1888  A.  Trillat,  a  French  in- 
vestigator, observed  that  the  addition  of  a 
small  amount  of  this  gas  to  urine  pre- 
vented or  retarded  decomposition.  This 
was  followed  by  further  investigation,  the 
details  of  which  he  published  in  189 1. 
Subsequently,  in  1892,  he  gave  to  the 
French  Academy  of  vSciences  the  results  of 
his  work  on  the  germicidal  properties  of 
formaldehyde.  Since  that  period  the  in- 
terest in  this  agent  has  increased,  and 
during  the  past  two  years  its  disinfecting 
properties  have  been  carefulh-  and  thor- 
oughl}-  investigated,  both  at  home  and 
abroad. 

The  original  and  simple  lamp  of  Hol- 
mann  has  been  gradually  improved,  until 
to-day  we  are  in  possession  of  lamps  of 
large  capacity  and  capable  of  generating 
sufficient  gas  to  disinfect  a  spacious  apart- 
ment. It  is  beyond  the  scope  of  this  arti- 
cle to  give  a  detailed  description  of  the 
improvement  made  in  this  apparatus  more 
than  to  say  that  the  first  lamp  for  the  gen- 
eration of  formaldehyde  gas  sufficient  for 
general  disinfection  was  probably  devised 
by  Prof.  F.  C.  Robinson,  of  Bowdoin  Col- 
lege, ^Nlaine,  and  shown  by  him  at  the 
meeting  of  the  American  Public  Health 
Association,  held  in  Buffalo,  in  1S96. 
Since  that  time  numerous  lamps  of  prac- 
tically the  same  construction  have  been 
presented  to  the  public.  The  details  of 
Prof.  Robinson's  lamp,  which  may  be 
taken  as  a  representative  of  the  rest,  will 
be  explained  in  another  portion  of  this  ar- 
ticle. 

In  order  to  ascertain  the  value  of  for- 
maldeh3'de  gas  as  a  disinfectant,  experi- 
mental work  in  this  direction  was  begun 
at  the  New  York  Quarantine  Station  dur- 
ing the  fall  of  last  year,  and  has  been  con- 
tinued until  the  present  time.  It  has 
been  my  aim  to  obtain  results  which  are 
of  practical  value;  not  only  to  ascertain 


the  germicidal  power  of  this  gas  upon  ex- 
posed surfaces,  but  to  ascertain  what  pen- 
etration we  may  expect  from  it — this 
knowledge  being  essential  to  its  proper 
application.  Consequently,  the  micro- 
organisms used  were  not  only  directly  ex- 
posed to  the  gas,  but  were  placed  inside  of 
sterilized  blankets,  newspapers  and  other 
packages  in  a  manner  similar  to  the  ex- 
periments with  steam  recently  reported  by 
me.  In  order  to  keep  in  the  lines  of  quar- 
antine work  pathogenic  organisms  were 
used— viz. ,  the  cholera,  anthrax  and  diph- 
theria bacilli  and  the  bacillus  of  the 
plague.  The  degree  of  virulence  was  kept 
at  the  highest  point  by  the  occasional  in- 
oculation of  guinea-pigs  and  white  mice. 
Controls  were  made  in  each  experiment; 
portions  of  the  same  culture  being  placed 
in  packages  and  kept  outside  of  the  room 
or  receptacle  used  for  the  test.  If  the  con- 
trols did  not  grow  the  experiment  was  not 
recorded.  The  value  of  the  result  thus 
obtained  is  beyond  question,  and  it  will 
be  appreciated  that  the  work  was  necessa- 
rily slow  and  arduous. 

The  tests  detailed  in  the  tables  which 
are  presented  in  this  article  were  confirmed 
by  others  of  the  same  character.  I  there- 
fore feel  confident  that  the  results  pre- 
sented prove  the  value  of  formaldehyde  as 
a  superficial  disinfectant.  The  plague 
cultures  used  were  from  three  sources: 
from  the  Hoagland  Laboratory,  Brooklyn; 
from  the  Pasteur  Institute  in  Paris, 
through  the  courtesy  of  Professor  Metch- 
nikoff;  and  a  culture  received  from  Pro- 
fessor Haffkine,  of  Bombay;  so  that  there 
could  be  no  doubt  as  to  the  identity  of  this 
organism.  It  will  be  observed  that  in  the 
experiment  plague  cultures  of  two  differ- 
ent kinds  are  used.  The  propagation  and 
care  of  these  germs  were,  as  in  the  experi- 
ments made  with  steam,  under  the  direc- 
tion of  Dr.  C.  B.  Fitzpatrick,  the  bacteri- 
ologist in  charge  of  the  laboratory  at  the 
New  York  Ouarantine  Station. 
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The  tests  were  made  in  the  steam  cham- 
ber and  in  the  steel  formaldehyde  tank  or 
chamber  on  the  disinfecting  steamer  James 
W.  Wadsworth;  also  in  a  room  of  a  thou- 
sand cubic  feet  space  made  expressly  for 
the  purpose  in  the  laboratory-  of  this  de- 
partment. In  the  center  of  the  floor  of 
this  room  is  a  spray  nozzle  connected  with 
a  tank  in  an  adjoining  apartment  holding 
ammonia  gas  in  a  liquefied  state  under  a 
pressure  of  three  hundred  and  fifty  pounds. 
As  a  result  the  formaldehyde  gas  can  at 
any  moment  be  neutralized.  This  room, 
which  is  almost  perfectly  tight,  I  have 
used  as  a  standard  in  the  experimental 
work. 

At  the  present  time  formaldehyde  gas 
for  the  purpose  of  disinfection  may  be  de- 
rived from  the  followng  sources: 

1.  From  a  commercial  product,  known 
as  formaldehyde  (formalin,  formol  i.  said 
to  be  a  forty-per-cent.  solution  of  formal- 
dehyde gas  in  water.  The  exact  method 
of  its  production  is  not  explained  by  the 
manvifacturers.  It  occurs  as  a  clear,  col- 
orless fluid,  having  a  characteristic  odor 
and  very  irritating  to  the  mucous  mem- 
branes of  the  eyes  and  respiratorv-  tract. 

2.  From  the  combination  of  the  above- 
described  formaldehyde  solution  ( forma- 
lin) and  chloride  of  calcium  placed  in  a 
closed  receptacle  or  autoclave.  By  the 
application  of  heat,  the  gas  contained  in 
the  autoclave  is  given  oflF  in  a  dry  state 
and  conducted  through  a  tube  to  the 
apartment  to  be  disinfected. 

3.  The  generation  of  formaldehyde  gas 
by  the  oxidation  of  methyl  or  wood  alco- 
hol in  the  lamp  already  referred  to. 

4.  Bv  the  heating  of  paraformaldehyde 
in  the  form  of  tablets  (paraform). 

FORMALDEHYDE   SOLUTION. 

A  method  of  disinfecting  with  formal- 
dehyde solution  (formalin),  now  seldom 
used,  is  to  place  in  the  apartment  to  be 
disinfected  a  large  shallow  pan,  into  w^hich 


is  poured  the  amount  of  solution  regarded 
as  necessary  for  the  purpose;  the  apart- 
ment is  then  closed  for  a  certain  period — 
generally  twelve  hours.  As  already  stated, 
it  is  claimed  that  the  formaldehyde  solu- 
tion (  formalin )  is  a  forty-per-cent.  solu- 
tion of  formaldehyde  gas  in  water;  there- 
fore the  efficiency  of  the  disinfection  vrith 
this  agent  depends  upon  the  amount  of 
gas  liberated.  Those  who  believed  that 
the  entire  amount  of  gas  held  in  solution 
would  be  released  have  been  doomed  to 
disappointment,  as  experience  has  shown 
that  onh"  a  small  portion  of  it  is  given  off. 
This  may  be  demonstrated  by  agitating 
the  solution  left  in  the  pan  after  its  re- 
moval from  the  room  under  disinfection, 
when  the  presence  of  formaldeh3-de  is 
fully  appreciated.  Besides,  it  will  be  seen 
that  along  the  edges  of  the  pan  on  the  in- 
side, or  at  the  circumference  of  the  fluid, 
is  a  white  chalky  or  soapy  deposit.  This 
is  known  as  paraformaldehyde,  and  was 
formerly  regarded  as  an  inert  product.  It 
is  now  known  to  be  polymerized  formal- 
dehyde, from  which  the  gas  can  only  be 
released  by  the  aid  of  heat  under  certain 
conditions.  Therefore,  as  it  remains  in 
the  pan,  its  value  as  a  disinfectant  is  prac- 
tically nothing.  Although  the  following 
tables  show  that  this  solution  may  be  used 
as  a  disinfectant  \\-ith  good  results,  they 
will  also  show  that  it  is  an  extravagant 
method  of  .securing  formaldehyde  gas,  in- 
asmuch as  a  large  percentage  is  not  liber- 
ated and  a  considerable  amount  is  changed 
to  the  solid  form,  which  at  the  time  is 
valueless.  So  far  as  can  be  ascertained  by 
experiment,  the  gas  is  given  off  slowly 
and  with  no  degree  of  regularity,  which 
are  objectionable  features,  particulnrly 
where  the  disinfection  is  performed  in  a 
living  apartment;  here  the  room,  which 
contains  windows  and  doors,  cannot  be 
made  absolutely  tight,  and  a  certain 
amount  of  the  gas  escapes.  In  the  experi- 
mental work  with  this  method  tests  were 
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made  in  an  absolutely  tight  receptacle, 
viz.,  the  steel  chamber  (without  heat)  on 
the  James  \V.  Wadsworth,  consisting  of  a 
space  of  about  a  hundred  and  fifteen  cubic 
feet;  another  series  was  made  in  a  room  of 
a  thousand  cubic  feet,  already  described  as 
constructed  for  the  purpose.  The  latter 
niav  be  regarded  as  representing  an  apart- 
ment in  a  dwelling-house,  although  the 
room  in  question  ^s  carefully  sealed  and 
almost  air-tight. 

FIRSr  SERIES. 
Experimems  made  in  air-light  chamber.     For- 
maldehyde solution  (formalin)  in  shallow  pan  on 
floor  of  apparatus, 

TABLK   NO.    1. 

Character  of  test:  Cultures  of  the  following  or- 
ganisms rubbed  in  (thoroughly  saturating)  dif- 
ferent portions  of  a  sterilized,  thick,  woolen 
blanket.*  After  the  exposure  small  discs  from 
the  infected  spots  were  cut  out  and  placed  in 
tubes  containing  bouillon.  Amount  of  formal- 
dehyde solution  (formalin)  used,  eight  ounces: 
exposure,  twelve  hours. 

Plague  (i) Xo  growth. 

Plague  (2) No  growth. 

Anthrax  (3) No  growth. 

Diphtheria  (4) ...No  growth. 

Cholera  (5)  No  growth. 

TABLE    NO.     2. 

Character  of  test  same  as  Table  No.  :.  Amount 
of  formaldehyde  solution(formalin)  used,  eight 
ounces;  time  of  exposure,  six  hours. 

Plague  (i) No  growth. 

Plague  (2) No  growth. 

Anthrax  (3) No  growth. 

Diphtheria  (4) No  growth. 

Cholera  (5)   No  growth. 

TABLE    NO.   3. 

Character  of  test  same  as  Table  No.  :.  Amount 
of  formaldehyde  solution  (formalin)  used,  four 
ounces;  time  of  exposure,  twelve  hours. 

Plague  (  i)  No  growth. 

Plague  (2)  No  growth. 

Anthrax  (3) No  growth. 

Diphtheria  (4) Growth, 

Cholera  (5)    No  growth, 

TABLE    NO.    4, 

This  and  the  following  experiment  (Tables  No. 
4  and  5)  were  made,  not  only  to  ascertain  what 

*This  may  be  regarded  as  a  severe  test  in  su- 
perficial disinfection,  and  will  constantly  be 
made  use  of  in  the  work  which  follows. 


penetration  could  be  obtained,  but  also  to  test 
the  value  of  the  vacuum.  Linen  discs  soaked  in 
the  different  cultures  were  placed  inside  the 
packages  enumerated  below.  In  each  instance 
the  packages  were  wrapped  as  tightly  as  possi- 
ble. As  the  formaldehyde  solution  (  formalin)  is 
conducted  to  the  interior  of  the  chamber  through 
a  small  pipe  from  a  tank  overhead,  a  vacuum  in 
this  experiment  was  made  before  the  formalin 
was  introduced.  In  this  way  the  air  contained  in 
the  chamber  and,  as  far  as  possible,  in  the  pack- 
ages was  removed,  thereby  offering  less  resist- 
ance to  the  penetration  of  the  formaldehyde  gas. 

Amount  of  formaldehyde  solution  (formalin) 
used,  one  quart;  time  of  exposure,  twelve 
hours. 

Plague  (i),  infected  disc  inside  sheet 
of  paper  and  envelope No  growth. 

Plague  (2),  infected  disc  inside  single 
newspaper No  growth. 

Plague  (3),  infected  disc  inside  news- 
paper (^weight,  one  pound)  Growth. 

Plague  (4),  infected  disc  inside  blan- 
ket  No  growth. 

Plague  (5),  infected  disc  inside  toweL.No  growth. 

Diphtheria   (6),  infected   disc   inside 

sheet  of  paper  and  envelope No  growth. 

Diphtheria  (7),  infected  disc   inside 

single  newspaper No  growth. 

Diphtheria  (Si,    infected   disc    inside 

newspaper  (weight,  one  pound) Growth, 

Diphtheria  (9),  iniected   disc    inside 
blanket Growth, 

Diphtheria  (lo),  infected  disc  inside 

towel  >>^o  growth. 

Anthrax    (11),    infected    disc    inside 

sheet  of  paper  and  envelope No  growth. 

Anthrax    (12),    infected    disc    inside 

single  newspaper No  growth. 

Anthrax    (13),    infected    disc    luside 

newspaper  (weight,  one  pound) Growth. 

Anthrax    (14),    infected    disc    inside 

blanket ^o  growth. 

Anthrax    (15  ,    infected    disc    inside 

towel ^'"  growth. 

TABLE    NO.   5. 

Character  of  test  same  as  Table  No.  4,  but  with- 
out vacuum.  Amount  of  formaldehyde  solu- 
tion (formalin)  used,  one  quart;  time  of  expos- 
ure, twelve  hours. 

Plague  (i),  infected  disc  inside  sin- 
gle newspaper Growth. 

Plague  (2),  infected  disc  inside  news- 
paper (one  pound) Growth. 

Plague  (3),  infected  disc  inside  blan- 
ket  No  growth. 

Plague  (4),  infected  disc  inside  toweL.No  growth. 
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Diphtheria  (5),  infected    disc    inside 

single  newspaper Growth. 

Diphtheria  (6),  infected  disc  inside 
newspaper  (one  pound)  Growth. 

Diphtheria  (7),  infected  disc  inside 
blanket Tube  bro!<en. 

Diphtheria  (S),   infected   disc    inside 

towel Tube  broken. 

Anthrax  (0),  infected  disc  inside  sin- 
gle newspaper Growth. 

Anthrax  (10),  infected  disc  inside 
new^spaper  (one  pound) Growth. 

Anthrax  (11),  infected  disc  inside 
blanket No  growth. 

Anthrax    (12),    infected    disc    inside 

towel No  growth. 

The  eflFect  of  the  vacuum  is  here  notice- 
able. In  the  experiment  noted  in  Table 
No.  4,  it  will  be  seen  that  penetration  took 
place  in  a  single  newspaper,  and  no  growth 
occurred  when  the  discs  were  removed 
from  these  packages  and  placed  in  bouil- 
lon; whereas  in  Table  No.  5,  where  a  vac- 
uum was  not  made,  a  growth  occurred 
when  discs  taken  from  a  single  newspaper 
were  treated  in  the  same  manner. 
SECOND  SERIES. 

TABLE    NO.    6. 

Character  of  test  same  as  Table  No.  i.  Experi- 
ments made  in  room  of  one  thousand  cubic  feet 
space;  amount  of  formaldehyde  solution  used, 
one  pint;  exposure,  six  hours. 

Plague  (i)  Growth. 

Plague  (2)  Growth. 

Anthrax  (3) Growth. 

Diphtheria  (4) Growth. 

Cholera   (5  Growth. 

TABt,E   NO.   7. 
Character  of  test  same  as  Table  No.  i.     Amount 
of  formaldehyde  solution  (formalin)  used,  one 
pint;  time  of  exposure,  twelve  hours. 

Plague  (i) Growth. 

Plague  (2) Growth. 

Anthrax  (3)  Growth. 

Diphtheria  (4^ No  growth. 

Cholera  (51 Growth. 

TAKLE    NO.    S. 

Character  of  test  same  as  Table  No.  S.  Amount 
of  formaldehyde  solution  (formalin)  used,  three 
pints;  time  of  exposure,  twelve  hours. 

Plague  (i) No  growth. 

Plague  (2) No  growth. 

Anthrax  (3) No  growth. 

Diphtheria  (4) No  growth. 

Cholera  (5) No  growth. 


The  above  experiments  would  show  that 
for  general  disinfection  this  is  an  extrava- 
gant, unsatisfactory  and  unreliable  meth- 
od of  obtaining  formaldehyde  gas,  and 
should  only  be  used  when  no  other  method 
is  available.  When  employed,  at  least 
three  pints  of  the  solution  should  be  used 
for  each  thousand  cubic  feet  of  space. 
Even  this  cannot  always  be  depended 
upon,  as  the  gas  is  only  partly  given  off, 
depending  in  a  great  measure  upon  the 
size  and  shape  of  the  receptacle.  There- 
fore the  pans  should  be  large  and  shallow, 
in  order  that  the  surface  of  formalin 
exposed  shall  be  as  great  as  possible. 

THE    COMBINATION    OF    FORMALDEHYDE 
SOLUTION  (formalin)   AND   A   .SOLU- 
TION OF  CHLORIDE  OF  CALCIUM. 

What  has  just  been  said  as  to  the  im- 
practicability of  securing  the  gas  from  the 
formaldehyde  solution  (formalin)  in  the 
manner  above  described  was  fullv  appre- 
ciated by  Trillat,  to  whom  we  are  indebted 
for  the  discovery  of  a  method  bv  which  we 
are  enabled  to  rapidly  remove  from  the  so- 
lution all  the  gas  therein  contained.  This 
investigator  found  that  in  adding  to  the 
formaldeh)'de  solution  a  ten  to  thirtv-per- 
cent.  solution  of  a  neutral  salt,  preferabh- 
chloride  of  calcium,  and  placing  the  mix- 
ture in  a  closed  receptacle  and  applying 
heat,  all  the  gas  contained  in  the  mixture 
was  rapidl}-  given  off  in  a  comparativelv 
dry  state  without  the  formation  of  para- 
formaldehyde. The  apparatus  (autoclave) 
which  he  devised  for  the  purpose  consists 
of  a  copper  receptacle,  silvered  on  the  in- 
side to  prevent  the  action  of  the  formalde- 
h3'de,  which  would  in  time  affect  the  ex- 
posed copper.  The  receptacle  has  a  ca- 
pacit}^  of  about  three  or  four  quarts,  and 
stands  on  a  tripod,  allowing  sufficient 
space  for  a  lamp  underneath.  The  top, 
or  cover  ( which  can  be  entirely  removed ) , 
is  securely  fastened  to  the  apparatus  by 
turn-buckles.     The  autoclave  is  .supplied 
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wth  a  pressure  gauge,  and  has  an  escape 
pipe  of  about  a  sixteenth  of  an  inch  inside 
diameter,  which  conducts  the  gas  from  the 
autoclave  through  a  key-hole,  or  any 
small  opening,  into  the  apartment  to  be 
disinfected.  This  pipe  connects  wnth  an 
angle  valve  which  regulates  the  escape  of 
formaldehj-de  from  the  autoclave.  The 
necessary  amount  of  the  mixture  above 
referred  to  having  been  poured  into  the 
receptacle,  the  cover  is  tightly  clamped, 
the  lamp  underneath  the  apparatus  lighted 
and  the  valve  on  the  escape  pipe  closed 
until  a  temperature  of  135°  C.  is  reached; 
at  this  time  there  is  an  inside  pressure  of 
probably  thirty  pounds;  the  valve  is  then 
opened  and  the  formaldehyde  allowed  to 
escape  into  the  apartment  under  disinfec- 
tion. If  the  temperature  does  not  exceed 
135°  C,  the  escaping  gas  contains  but  lit- 
tle moisture.  This  is  regarded  by  Trillat 
as  particularly  desirable,  although  mois- 
ture does  not,  so  far  as  I  can  ascertain,  in- 
terfere materially  with  the  disinfecting 
qualities  of  the  gas.  However,  upon  deli- 
cate hangings,  etc.,  the  moisture  does  not 
have  a  desirable  effect.  Usually,  after  the 
valve  is  opened,  the  gas  from  a  mixture 
containing  one  pint  of  the  formaldehyde 
solution  (formalin)  mil  be  discharged  in 
about  thirty  minutes.  When  the  auto- 
clave is  opened  more  or  less  fluid  is  found. 
If  the  temperature  has  been  raised  about 
135°  C.  the  amount  will  depend  on  the 
volume  of  steam  which  has  been  given  off 
with  the  gas.  If  the  temperature  is  too 
high,  and  the  operation  is  continued  too 
long,  nothing  may  be  found  in  the  recep- 
tacle but  the  chloride  of  calcium.  With- 
oiit  fluid  in  the  autoclave,  the  heat  is  very 
apt  to  injure  the  metal.  These  details  are 
carefully  explained  by  the  instrument 
makers  It  must  not  be  forgotten  that 
considerable  pressure  in  the  operation  is 
essential,  and  that  the  instrument  should 
be  of  the  verj-  best  construction;  other- 
■\\-ise    accidents    may   happen.     After  the 


experimental  work  at  this  station  had 
proved  the  value  of  formaldehyde  gas  as  a 
disinfectant,  I  constructed  on  board  the 
disinfecting  boat,  James  W.  Wadsworth,  a 
circular  steel  chamber,  or  tank,  having  a 
capacity  of  two  hundred  and  fifty  cubic 
feet,  and  being  well  braced  in  order  to 
stand  a  vacuum;  to  secure  the  latter  a 
steam  exhauster  was  added.  The  cham- 
ber is  fitted  with  a  coil  of  pipe  inside  to 
secure  heat,  if  at  any  time  it  is  deemed  ad- 
visable. It  has  in  addition  a  fresh-air  in- 
let pipe,  by  which  a  current  of  fresh  air 
may  be  drawn  through  the  tank.  The  in- 
terior of  this  apparatus  is  fitted  with  trays 
made  of  galvanized  iron  wire,  upon  which 
are  carefully  laid  the  articles  to  be  disin- 
fected. These  may  be  put  into  the  tank 
either  through  an  opening  on  the  deck  of 
the  boat,  or  at  the  opening  on  the  front  of 
the  tank.  The  latter  is  closed  by  a  door 
which  is  hinged  to  a  circular  rim  on  the 
appaiatus,  containing  a  rubber  gasket,  in 
order  that  the  tank  may  be  made  air-tight. 
The  door  is  fastened  by  turn -buckles. 
The  autoclave  rests  on  a  stand  on  the  left 
and  connected  with  the  tank  by  a  one- 
sixteenth-inch  brass  discharge  pipe,  which 
conducts  the  gas  to  the  interior  of  the 
chamber,  where  disinfection  is  to  be  per- 
formed. The  material  treated  is,  as  a  rule, 
that  which  cannot  be  subjected  to  steam, 
and  consists  of  silk,  laces,  leather  goods, 
etc.  The  special  advantages  of  this  cham- 
ber are,  first,  the  removal  by  the  steam 
exhauster  of  ihe  air  in  the  chamber  and  in 
the  material  to  be  disinfected,  thus  allow- 
ing greater  and  quicker  penetration  by  the 
formaldehyde  and  performing  the  disin- 
fection in  a  shorter  time;  second,  the 
chamber  being  made  air-tight,  the  mate- 
rial to  be  treated  is  affected  by  the  entire 
volume  of  gas. 

The  experiments  with  this  method  of 
disinfection  were  made  in  the  formalde- 
hyde chamber  just  described,  and  also  in 
a  room  having  a  space  of  i,(X)o  cubic  feet. 
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( \\'ant  of  space  compels  us  to  omit  the 
tables  showing  the  result  of  the  tests  by 
this  method.  Suffice  it  to  say  that  they 
were  ver}'  successful ) . 

THE     GENERATION    OF     FORMALDEHYDE 

GAS  BY  THE  OXIDATION  OF   METHYL 

ALCOHOL   IN    LAMP. 

As  already  stated,  the  siinple  lamp  of 
Hofmann  has  to-day  been  replaced  by 
lamps  of  different  designs  for  the^enera- 
tion  of  formaldehj-de  gas  from  methj'l  al- 
cohol. These  are  not  only  practical,  but 
are  of  sufficient  size  to  disinfect  apart- 
ments of  considerable  cubic  space.  The 
lamp  suggested  by  Professor  Robinson 
may  be  taken  as  a  type  of  this  method  of 
generating  the  gas,  inasmuch  as  it  is  sim- 
ple and  effective.  In  construction  it  is 
similar  to  a  student's  lamp,  having  an  up- 
right shaft  supporting  on  one  side  the  res- 
ervoir and  on  the  other  the  pan  which 
holds  the  alcohol  escaping  from  the  reser- 
voir through  a  small  tube.  The  pan, 
which  is  about  eight  inches  in  diameter 
and  two  inches  in  height,  is  covered  by  a 
movable  cylinder  ten  inches  high;  the  up- 
per two  or  tliree  inches  being  made  cone- 
shape,  having  an  opening  at  the  top  of 
three  inches.  About  midway  in  this  cyl- 
inder is  a  diaphragm  consisting  of  a  disc 
made  of  platinized  asbestos,  perforated. 
In  the  cylinder  above  referred  to  are  nu- 
merous openings.  These  are  important, 
inasmuch  as  it  is  necessary  to  admit  just 
enough  air  to  maintain  the  proper  com- 
bustion. In  preparing  the  lamp  for  use, 
the  amount  of  methyl  alcohol  required  for 
the  disinfection  is  placed  in  the  reservoir, 
and  through  the  small  tube  it  reaches  the 
pan  on  the  opposite  side.  .  The  mechan- 
ism is  so  adjusted  that  the  alcohol  fills  the 
pan  to  a  height  just  above  the  opening  of 
the  tube,  which  lies  on  the  floor  of  the 
pan.  A  match  is  now  carefully  applied  to 
the  exposed  alcohol  and  the  cylinder  put 
in  place  over  the  flame.     It  is  kept  in  this 


position  for  a  minute,  or  less,  until  the  as- 
bestos disc  is  thoroughly  heated;  the  cyl- 
inder is  then  quickly  removed,  and  the 
flame  extinguished  by  holding  a  cover 
over  the  pan.  The  C3-linder  is  again  put 
in  place.  The  heat  from  the  disc  vapor- 
izes the  alcohol  and  oxidation  ensues,  and, 
as  a  result,  the  asbestos  disc  becomes  red 
hot.  Formaldehyde  is  now  discharged 
from  the  lai:ip  and  the  room  is  closed.  It 
frequently  occurs  that  the  disc  is  not  suf- 
ficiently heated  in  the  first  instance.  For 
this  reason  the  lamp  should  not  be  left  un- 
til the  disc  is  seen  to  be  heated  red. 

The  following  experiments  with  the  for- 
maldehyde lamp  were  made  in  a  room  of 
one  thousand  cubic  feet  of  space. 

TABLE    NO.    26. 

Character  of  test:  Infected  discs  were  placed  in- 
side the  packages  enumerated  below.  Amount 
of  alcohol  used,  one  quart;  time  of  exposure, 
twelve  hours. 

Anthrax    (i),     infected     disc     inside 

towel No  growth. 

Anthrax  (2),  infected  disc  inside  en 
velope  and  paper No  growth. 

Anthrax     (3),     infected     disc     inside 
newspaper No  growth. 

Cholera  (4),  infected  disc  inside  towel. No  growth. 

Cholera  (5),  infected  disc  inside  envel- 
ope and  paper No  growth. 

Cholera  (6),  infected  disc  inside  news- 
paper   No  growth. 

Plague  (7),  infected  disc  inside  toweh.No  growth. 

Plague  (S),  infected  disc  inside  envel- 
ope and  paper No  growth. 

Plague  {9),  infected  disc  inside  news- 
paper   ...No  growth. 

Diphtheria  (10),  infected   disc  inside 

towel No  growth. 

Diphtheria  (11),  infected  disc   inside 

envelope  and  paper No  growth. 

Diphtheria  (12),   infected  disc  inside 

newspaper Growth. 

TABLE  NO.  27. 

Character  of  test  same  as  Table  No.  i.  Amount 
of  alcohol  used,  one  quart;  time  of  exposure, 
six  hours. 

Plague  (i) No  growth. 

Plague  (2) No  growth. 

Anthrax  (3)  No  growth. 

Diphtheria  (4) No  growth. 

Cholera  (5)  ..  Growth. 
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TABLE    NO.    2S. 

Character  of  test:  Infected  discs  inside  the  fol- 
lowing packages.  Amount  of  alcohol  used, 
one  quart;  time  of  exposure,  six  hours. 

Plague  (i).  inlected  disc  inside  sheet 
of  paper  and  envelope No  growth. 

Plague  (2),  infected  disc  inside  toweL.No  growth. 

Plague  (3),  infected  disc  inside  single 

newspaper Growth 

Cholera  (4),  infected  disc  inside  sheet 

of  paper  and  envelope No  growth. 

Cholera  (5),  infected  disc  inside  towel.  No  growth. 

Cholera  (6),  infected  disc  inside  sin- 
gle newspaper No  growth. 

Diphtheria    (7),    infected   disc    inside 

sheet  of  paper  and  envelope No  growth. 

Diphtheria   (S),   infected   disc    inside 

towel No  growth. 

Diphtheria   (9).   infected    disc    inside 
single  newspaper Growth. 

Anthrax    (10),    infected     disc    inside 

sheet  of  paper  and  envelope No  growth. 

Anthrax    (11),    infec^d    disc    inside 

towel No  growth. 

Anthrax    (12),    infected     disc    inside 

newspaper Growth. 

TABLE    NO.    39. 

Character  of  test  same  as  Table  No.  i.  Amount 
of  alcohol  used,  one  pint;  time  of  exposure,  six 
hours. 

Plague  (i) No  growth. 

Plague  (2) Growth. 

Anthrax  (3} No  growth. 

Diphtheria  (4) Tube  broken. 

Cholera  (5) No  gtowth. 

SAME    TEST. 

Plague  (i),  infected  discs  inside  sheet 

uf  paper  and  en\  elope No  growth. 

Plague  (2),  infected  discs  inside  sheet 

of  paper  and  envelope No  growth. 

Anthrax    (31,    infected    discs     inside 

sheet  of  paper  and  envelope Growth. 

Diphtheria  (4),  infected  discs   inside 

sheet  of  paper  and  envelope Growth. 

Cholera  (5),  infected  discs  inside  sheet 

of  paper  and  envelope No  growth. 

TABLE    NO.    30. 

Character  of  test  same  as  Table  No.  i.  Amount 
of  alcohol  used,  one  pint;  time  of  exposure, 
twelve  hours. 

Plague  (1) No  growili. 

Plague  (2) No  growth. 

Anthrax  (3)  No  growth, 

Diphtheria  (4) No  growth. 

Cholera  (5)  No  growth. 


SA.ME   TEST. 

Plague  (1),  infected  discs  inside  sheet 

of  paper  and  envelope No  growth. 

Plague  (2),  infected  discs  inside  sheet 

of  paper  and  envelope No  growth. 

Anthrax     (3),     infected     disc     inside 

sheet  of  paper  and  envelope  No  growth. 

Cholera    (4),     infected     discs     inside 

sheet  of  paper  and  envelope No  growth. 

Diphtheria  (5),  infected  discs  inside 

sheet  of  paper  and  envelope No  growth. 

TABLE    NO.   31. 

Character  of  test  same  as  Table  No.  i.  Amount 
of  alcohol  used,  one  pint;  time  of  exposure, 
twelve  hours. 

Plague  (i) No  growth. 

Plague  (2). No  growth. 

Anthrax  (3) Growth. 

Diphtheria  (4)  No  growth. 

Cholera  (5) No  growth. 

TABLE    NO.    32. 

Character  of  test  same  as  Table  No.  i.  Amount 
of  alcohol  used,  one  and  a  half  pints;  exposure 
twelve  hours. 

Plague  (i) No  growth. 

Plague  (2) No  growth. 

Anthrax  (3) No  growth. 

Diphtheria  (4) No  growth. 

Cholera  (5)  No  growth. 

TABLE   NO.   33. 

Character  of  test  same  as  Table  No.  i.  Amount 
of  alcohol  used,  a  pint  and  a  hilf:  exposure, 
twelve  hours. 

Plague  (i) No  growth. 

Plague  (2) No  growth. 

Anthrax  (3) No  growth. 

Diphtherid  (4) No  growth. 

Cholera  (5)  No  growth. 

These  experiments  show  that  the  oxida- 
tion of  one  pint<bf  methyl  alcohol  in  the 
lamp  above  described,  with  an  exposure  of 
twelve  hours,  is  hardly  sufficient  for  su- 
perficial disinfection  in  a  room  of  one 
thousand  cubic  feet  of  space,  as  it  will  be 
seen  that  a  growth  occurred  in  Table  No. 
31  (See  Anthrax  No.  3),  where  a  pint  of 
alcohol  was  used,  -nnth  twelve  hours'  ex- 
posure. Therefore,  a  pint  and  a  half 
should  be  u.sed  for  each  one  thousand  cu- 
bic feet  of  space,  as  indicated  in  Tables  32 
and  33. 
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DISINFECTION  BY  THE  HEATING  OF  PARA- 

FORMAI^DEHYDE  (PARAFORM)  IN  THE 

FORM  OF  TABLETS  OR  PASTILLES. 

In  a  previous  part  of  this  article,  in  de- 
scribint(  the  use  of  formaldehyde  solution 
(formalin),  reference  was  made  to  a  white, 
soapy  or  chalky  substance  which  is  found 
after  the  formalin  has  been  exposed  for 
some  time.  This  is  now  known  to  be 
paraformaldehyde,  and  is  made  into  tab- 
lets for  disinfection.  Recentl}-,  Schering 
&  Co.,  the  manufacturers,  have  devised  an 
apparatus  for  heating  these  tablets  which 
is  simple  and  easily  manipulated.  It  con- 
sists of  a  small  sheet-iron  cylinder  resting 
on  a  tripod,  and  supporting  at  the  upper 
end  an  iron  cup,  the  upper  portion  of 
which  is  connected  with  the  edge  of  the 
cylinder  by  wire  netting,  thus  allowing  a 
draught  from  underneath,  which  facili- 
tates the  removal  of  the  gas  from  the  cup. 
An  alcohol  lamp  under  the  cylinder  fur- 
nishes the  necessary  heat.  The  pastilles 
are  placed  in  the  cup,  the  lamp  lighted, 
and  the  room  closed. 

The  following  experiments  with  this 
method  of  securing  formaldehj-de  for  dis- 
infection were  made  in  a  room  of  one 
thousand  cubic  feet  of  space: 

TABLE    NO.   34. 

In  this  test  an  improvised  apparatus  was  made 
by  using  a  Bunsen  burner  under  a  small  wire  tri- 
pod, upon  which  was  placed  a  shallow  metal  dish 
holding  the  pastilles.  The  Bunsen  burner  was 
opeAted  by  a  gas  meter  outs^e  of  the  apartment. 
At  first  the  heat  was  too  great,  and  once  or  twice 
the  tablets  were  set  on  fire,  and  it  was  necessary 
to  enter  the  room  to  extinguish  the  flame.  The 
heat,  however,  was  reduced,  and  remained  in  this 
manner  for  three  hours,  at  the  end  of  which  time 
the  tablets  were  burned  to  ashes.  The  gas  was 
then  turned  off. 

Character  of  test :  Infected  discs  inside  the  fol- 
lowing packages.  Number  of  pastilles  used, 
forty;  lime  of  exposure,  twelve  hours. 

Anthrax   (i),   infected   disc   inside  of 

towel Ko  growth. 

Anthrax    (2),   infected   disc  inside  of 

envelope  and  paper.  No  growth. 


Anthrax  (3),   infected    disc   inside  of 

newspaper Growth. 

Cholera   (4),   infected   discs  inside  of 

towel No  growth. 

Cholera  (5),  infected  discs  inside  of 

envelope  and  paper No  growth. 

Cholera   (6),   infected  discs   inside  of 

newspaper Growth. 

Plague  (7),   infected,  discs    inside   of 

towel No  growth. 

Plague   (S),   infected   discs   inside   of 

envelope  and  paper N<>  growth. 

Plague   (9),   infected    discs    inside   ef 

newspaper Growth. 

Diphtheria  (10).  infected  discs  inside 

of  towel No  growth. 

Diphtheria  (i  r),  infected  discs  inside 

of  envelope  and  paper No  grow  tli. 

Diphtheria  (i2\  infected  discs  inside 

of  newspaper Growth. 

TABLE    NO.    35. 

In  the  second  test  the  apparatus  devised  fur 
this  special  purpose  was  used,  which  is  an  im- 
provement, inasmuch  as  the  lamp  is  so  con- 
structed that  the  heat  can  be  properly  regulated, 
and  the  alcohol  contained  is  sufi>cient  to  keep  the 
lamp  burning  for  three  or  four  hours,  by  which 
time  the  tablets  were  reduced  to  ashes. 
Character  of  test  same  as  Table  No.  j.  Number 
of  tablets  used,  forty;  time  of  exposure,  twelve 
hours. 

Plague  (i). No  growth. 

Plague  (2).  No  growth. 

Anthrax  (3) No  growth. 

Diphtheria  (4) No  growth. 

Cholera  (5)  No  growth. 

Since  this  article  was  prepared  for  pub- 
lication, an  apparatus  for  the  production 
of  formaldehyde  which  pos.sesses  consid- 
erable merit  has  been  placed  upon  the 
market  by  the  Sanitary  Construction  Com- 
pany. It  consists  of  a  copper  reservoir  hav- 
ing a  capacity  of  about  three  quarts.  From 
the  bottom  of  this  leads  a  one-fourth-inch 
copper  tube  which  two  inches  lower  down 
forms  a  coil.  The  lower  end  of  the  coil  is 
continuous  with  a  brass  tube  of  the  same 
diameter,  which  ends  about  four  inches 
above  the  resei-voir  in  a  rubber  tube  hav- 
ing a  nozzle  sufficiently  small  to  be  passed 
through  a  key-hole  or  any  other  small 
opening.  Underneath  the  coil  is  placed  a 
Swedish  lamp,  which  ftirnishes  the  neces- 
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sary  heat.  The  formaldehyde  sohition 
(forinaUn)  which  is  placed  in  a  reservoir 
is  allowed  to  slowly  enter  the  coil  by 
means  of  a  valve.  At  this  point  it  is  acted 
upon  by  the  flame  of  the  lamp  underneath, 
and  as  a  result  the  gas  contained  is  dis- 
charged through  the  small  tube  into  the 
the  apartment  to  be  disinfected.  The  ad- 
vantages claimed  for  this  instrument  are 
as  follows:  That  the  formaldehyde  solu- 
tion (formalin)  can  be  used  alone  without 
the  addition  of  a  neutral  salt,  thereby  dis- 
pensing with  the  pressure  which  is  I'e- 
quired  when  this  mixture  is  used  in  an 
autoclave.  As  there  is  no  need  of  the  em- 
ployment of  pressure  in  releasing  the  gas, 
the  instrument  can  be  made  of  light  ma- 
terial and  comparatively  cheap.  This  ap- 
paratus will  be  favorably  considered,  in- 
asmuch as  the  autoclave  devised  by  Tril- 
lat,  and  also  the  method  of  combining 
chloride  of  calcium  with  the  formaldehyde 
solution  for  use  under  pressure  in  an  au- 
toclave, has  been  patented  by  a  French 
company  with  which  Trillat  is  now  con- 
nected. Experiments  which  I  have  made 
with  this  apparatus  would  thus  far  show 
that  the  results  are  practically  the  same  as 
those  derived  from  the  autoclave;  it  also 
has  the  advantage  possessed  by  the  Trillat 
apparatiis  of  rapidly  releasing  from  out- 
side the  formaldehyde  into  the  apartment 
to  be  disinfected.  However,  I  should 
prefer  to  have  further  experience  with  this 
instrument  before  deciding  as  to  its  rela- 
tive value. 

The  Use  of  Anuiionia  to  Neutralize 
Formaldehyde  Gas. — It  would  appear 
from  the  prominence  given  this  agent  in 
connection  with  the  use  of  formaldehyde 
that  its  function  was  misunderstood.  The 
use  of  ammonia  is  not  by  any  means  a 
part  of  the  disinfection  with  formalde- 
hyde, and  its  employment  is  only  indi- 
cated when  the  odor  is  objectionable  and 
a  desire  is  expressed  to  neutralize  it.  This 
may  occur  in  a  private  residence,  or,  oc- 


casionally, where  the  apartment  is  needed 
for  sleeping  purposes.  As  a  matter  of 
fact,  after  the  apartment  which  has  been 
subjected  to  treatment  is  opened  and  well 
aired,  or  the  clothing  hung  outside,  the 
odor  of  the  formaldehyde  soon  disappears. 
Besides,  the  use  of  ammonia  presumably 
cuts  short  the  disinfecting  properties  of 
the  formaldehyde,  whereas  it  should  be 
continued  as  long  as  possible.  If  it  is 
deemed  advisable  in  any  case  to  use  am- 
monia, it  should,  if  possible,  be  used  in  a 
compressed  form.  Ammonia  can  now  be 
be  obtained  in  New  York  City  in  small 
cylinders  containing  one  pound.  The 
cost  is  no  greater  than  for  the  water  of 
ammonia,  and  the  contents  of  one  of  the 
cylinders  will  sufficiently  neutralize  the 
odor  of  formaldehyde  present  in  a  room 
having  a  space  of  two  or  three  thousand 
cubic  feet.  I  have  used  ammonia  in  this 
form  from  a  large  cylinder  for  some  time 
in  the  room  used  for  experimental  pur- 
poses in  order  to  neutralize  the  formalde- 
hyde preparatory  to  another  test. 

Iiit'cstiifations  as  to  the  effect  of  For- 
maldehyde upon  Iftsects,  Animals,  etc. — 
In  conjunction  with  the  experiments 
above  cited  I  have  carefullj'  inquired  into 
the  effect  of  formaldehyde  upon  insects, 
fowls,  guinea-pigs,  mice,  etc.,  by  placing 
them  in  the  apartment  during  disinfection 
under  different  circumstances  and  during 
various  periods  of  time,  ranging  from 
three  to  fifteen  hours,  and  in  no  instance 
has  death  ensued.  '  Occasionally  a  guinea- 
pig"  wovild  show  evidence  of  an  inflamma- 
tory condition  of  the  respiratory  tract; 
this,  however,  was  uncommon. 

Ipiportance  of  Tesfi/is,''  the  Prepara- 
tions used  for  Disinfection. — When  it  is 
considered  how  generally  the  formalde- 
hyde solution  ( formalin )  is  selected  as  the 
agent  from  which  the  gas  is  obtained  for 
disinfection,  the  necessity  of  knowing  the 
exact  amount  of  formaldehyde  which  it 
contains  is  evident      All  commercial  pro- 
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ducts  are  liable  to  deterioration  and  adul- 
teration. A  lot  of  fomialdeh^-de  solution 
(formalin)  may  to-day  contain  thirt^'-five 
per  cent,  of  formaldehyde  gas  and  the 
next  lot  probably  thirty  per  cent. ,  or  less. 
It  may  also  contain  a  large  amount  of 
methyl  alcohol,  sufScient  in  some  cases  to 
constitute  an  element  of  danger.  If  a 
pint  of  formaldehyde  solution,  either 
alone,  mixed  with  chloride  of  calcium,  or 
in  any  other  form,  is  regarded  as  suffi- 
cient for  the  disinfection  of  a  room  of  a 
given  space,  it  is  essential  that  the  per- 
centage of  formaldehyde  should  be  known 
to  constitute  a  standard  upon  which  to 
work,  and  the  subsequent  supply  of  this 
agent  should  conform  to  the  standard,  or 
the  difference  should  be  noted.  From 
the  beginning  of  my  experimental  and 
practical  work  with  this  agent  all  the  for- 
maldehyde preparations  used  have  been 
carefully  tested  to  ascertain  the  amount  of 
formaldehyde  contained.  This  has  been 
under  the  supervision  of  Dr.  Ernst  J.  Le- 
derle,  the  consulting  chemist  of  this  de- 
partment. In  conjunction  with  this  Dr. 
Lederle  has  very  carefully  investigated 
formaldehyde  from  a  chemical  standpoint, 
and  the  result  of  his  work,  w-hich  is  of 
great  value  and  interest,  will  be  given  in 
this  issue  of  the  Nezv  7'ork  Medical 
Journal.  It  is  also  essential  that  the 
methyl  alcohol  used  in  the  disinfecting 
lamp  should  be  tested. 

CoxCLUSiox. — A  careful  analysis  of  the 
results  obtained  in  the  experimental  in- 
vestigation to  determine  the  value  of  for- 
maldehyde as  a  disinfectant  wnll  show  that 
this  agent  cannot  be  depended  upon  for 
disinfection  where  deep  penetration  is  re- 
quired. It  can,  however,  be  relied  upon 
to  penetrate  letters  and  other  thin  pack- 
ages if  placed  in  an  air-tight  chamber,  as 
in  the  apparatus  referred  to  on  the  James 
W.  Wadsworth.  It  is  here  that  the  im- 
portance and  value  of  a  vacuum  is  appre- 
ciated.    Packages   of   the   character   just 


described  are  usually  penetrated  in  a  com- 
paratively tight  room.  This  has  been 
proved  not  only  by  the  germicidal  effect 
upon  the  micro-organisms  contained,  but 
by  the  effect  on  blotting  paper,  ribbons 
and  silk,  colored  with  fuchsine  and  ma- 
genta, and  placed  inside  of  letters,  the  en- 
velope being  tightly  sealed.  The  change 
of  color  is  ver\-  apparent  upon  opening 
the  package  after  treatment.  In  pack- 
ages made  of  blankets,  clothing,  etc. ,  the 
action  of  formaldehyde  upon  infected 
discs  placed  inside  is  uncertain  and  not  al- 
ways the  same.  As  a  rule,  penetration 
does  not  occur;  at  least  the  organisms  are 
not  generall}-  killed.  This  uncertainty 
would  seem  to  decide  the  inefficiency  of 
formaldehyde  for  deep  penetration.  For 
superficial  disinfection — /.  e  ,  of  hangings, 
furniture,  clothing,  furs,  silks  and  other 
articles  which  can  be  spread  out  and  the 
surfaces  exposed — formaldehyde  is  an 
agent  of  undoubted  value,  particularly  as 
it  does  not,  as  a  rule,  injure  the  finest  fab- 
rics, and  therefore  may  be  safely  used  in 
an  apartment  furnished  with  delicate  pa- 
per hangings  and  furniture. 

In  the  selection  of  the  method  for  dis- 
infection with  fonnaldehyde,  it  is  evident 
that  the  use  of  a  formal  deh^-de  solution 
simply  exposed  on  pans  is  not  to  be  con- 
sidered, provided  other  methods  are  avail- 
able. The  heating  of  pastilles  of  parafor- 
maldehyde is  a  simple,  effective  and  neat 
method  of  securing  the  gas,  although  at 
present  it  is  a  comparativel}-  expensive 
one.  It  is  necessar}-,  however,  that  the 
apparatus  for  heating  the  pastilles  should 
remain  in  the  apartment  until  the  time 
for  disinfection  has  expired.  The  gas  is 
therefore  evolved  slowly,  and  its  release 
depends  upon  the  proper  performance  of  a 
lamp  which  cannot  be  kept  under  obser- 
vation. F'or  the  same  reason  it  may  not 
burn  sufiicienth-  long  to  reduce  the  pas- 
tilles to  ashes,  or  an  accident  may  happen. 
I  only  refer  to  these  as  possibilities. 
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The  lamp  for  the  generation  of  formal- 
dehyde by  the  oxidation  of  methyl  alco- 
hol, which  has  already  been  described,  is 
also  an  effective  method,  as  the  experi- 
ments above  shown  will  prove.  This 
method  of  seciu-ing  the  gas  is  considera- 
bly cheaper  than  the  preceding  one— a 
pint  and  a  half  of  wood  or  methyl  alcohol, 
valued  at  twenty  cents,  being  sufficient  for 
the  disinfection  of  a  room  having  a  space 
of  one  thousand  cubic  feet,  whereas  the 
expense  of  the  pastilles  for  this  purpose  is 
about  seventy-five  cents.  Like  the  appa- 
ratus just  described,  the  lamp  can  be  pur- 
chased for  a  comparatively  small  sum,  is 
easih-  manipulated,  and  is  very  satisfac- 
tory for  house  disinfection.  However,  it 
is  practically  subject  to  the  same  criti- 
cism— /.  r.,  that  the  process  is  compara- 
tively slow,  and  the  lamp  remains  in  the 
apartment,  and  not  under  observation,  un- 
til the  disinfection  is  completed.  In  a 
structure  subject  to  change  of  position,  as 
a  ship,  it  is  not  improbable  that  an  acci- 
dent may  occur. 

In  the  use  of  the  autoclave  and  the  new 
apparatus  above  referred  to,  we  have  a 
method  by  which  the  formaldehyde  is  rap- 
idly released  and  conveyed  to  the  apart- 
ment to  be  treated,  and  when  this  is  fin- 
ished, the  instrument,  which  is  operated 
from  the  outside,  can  be  removed.  In  this 
way  the  material  to  be  treated  is  subjected 
to  almost  the  entire  volimie  of  gas  before 
au}'  considerable  leakage  from  the  room 
may  occur,  whereas  in  the  slower  methods, 
if  the  room  is  not  made  tight,  at  no  time 
is  the  material  in  the  room  acted  on  by  all 
or  nearly  all  the  gas  generated.  Short 
exposures  are  therefore  only  justified  in 
cases  where  the  gas  is  rapidly  released 
into  the  apartment  by  the  autoclave  or  a 
similar  apparatus.  Further,  this  method 
does  not  require  that  the  apparatus  be  left 
in  the  apartment;  thus  is  avoided  the  pos- 
sibility of  a  faulty  action  of  the  instru- 
ment or  the  chance  of  a  change  in  its  po- 


sition. For  general  use,  therefore,  par- 
ticularly for  ship  disinfection,  I  am  in  fa- 
vor of  this  method  of  disinfection. 


Review    of     Diseases    for    October.    1897. 
(Seventy-four  Counties  Reporting). 

Eighty-four  counties  have  Superinten- 
dents of  Health. 

Except  in  the  case  of  the  more  conta- 
gious and  dangerous  diseases,  the  Super- 
intendent has,  as  a  rule,  to  rely  upon  his 
own  information  alone,  since  few  physi- 
cians can  be  induced  to  report  cases  of 
non-contagious  diseases  to  him. 

Where  the  number  of  cases  is  not  given, 
or  the  prevalence  of  a  disease  otherAvise 
indicated,  its  mere  presence  in  the  countA* 
is  to  be  understood  as  reported. 

For  the  month  of  October  the  following 
diseases  have  been  reported  from  the 
counties  named: 

Measles — Greene,  i;  Guilford,  2;  Ire- 
dell, 10;  Surry,  epidemic. 

Whooping-cough — Alamance;  Colum- 
bus, 2;  Cumberland,  6;  Davidson,  20;  Hay- 
wood, 10;  Martin,  30;  Mecklenburg,  6; 
New  Hanover,  3;  Onslow,  5;  Pasquotank, 
i;  Robeson;  vStokes,  12;  Surry,  6;  Wake, 
6 — 14  counties. 

Scarlatina — Buncombe,  3;  Cumber- 
land, 4;  Edgecombe,  2;  Forsj-th,  in  all 
parts;  Granville,  2;  Guilford,  10;  Iredell, 
2;  Martin,  2;  Mecklenburg,  5;  New  Han- 
over, 5;  Orange,  i;  Randolph,  2;  Rich- 
mond, 2;  Robeson;  Rowan,  3;  Surry,  i; 
Vance,  in  some  parts,  subsided  under 
quarantine — 17  counties. 

Diphtheria — Alexander,  3;  Ashe,  i; 
Buncombe,  i;  Catawba,  4;  Cleveland,  i; 
Cumberland,  i;  Davidson,  2;  Gaston,  3; 
Guilford,  2;  Iredell,  2;  McDowell,  i; 
Mecklenburg,  4;  New  Hanover,  i ;  North- 
ampton, i;  Randolph,  2;  Surry,  3—16 
counties. 

Typhoid  F'Ever — Alamance;  Alexan- 
der, 5;  Ashe,  3;  Beaufort,  3;  Buncombe,  2; 
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Burke,  r;  Cabarrus,  S;  Chowan,  i;  Clay,  3; 
Cleveland,  2;  Columbus,  2;  Cumberland, 
i;  Davidson,  6;  Durham,  4;  Edgecombe,  5; 
Gaston,  in  nearly  all  parts;  Greene,  i ; 
Halifax,  8;  Haywood,  14;  Hertford,  i;  Ire- 
dell, 4;  Jackson,  6;  McDowell,  i;  Macon, 
a  few;  Madison,  40;  Martin,  2;  Mecklen- 
burg, 22;  Moore,  i;  Nash;  New  Hanover, 
2;  Orange,  2;  Pasquotank,  i;  Perquimans, 
5;  Pitt,  a  few;  Polk,  i;  Rowan,  4;  Samp- 
son, a  few;  Surry,  3;  Swain,  to  a  limited 
extent  in  all  parts,  of  mild  type;  Union, 
12;  Wake,  7;  Warren,  i;  Wayne,  i,  Yad- 
kin, 8;  yancey,  a  few — 45  counties. 

Mai^ariai,  Fever — Alamance;  Bertie, 
in  all  parts;  Cabarrus;  Catawba  and  Chat- 
ham, a  few;  Chowan;  Columbus;  Cumber- 
land, in  all  parts;  Durham,  in  nearly  all 
parts;  Gaston,  on  Big  Long  creek;  Greene, 
in  all  parts;  Halifax;  Iredell,  in  all  parts; 
Johnston;  Martin;  Mecklenburg;  New 
Hanover;  Northampton,  Onslow  and  Or- 
ange, in  all  parts;  Pasquotank;  Perquim- 
ans and  Person,  a  few;  Pitt;  Sampson,  in 
all  parts;  Vance;  Wake;  Warren,  in  all 
parts;  Wilson,  a  few;  Yadkin — 30  coun- 
ties. 

Malariai^  Fever,  Pernicious — Ber- 
tie; Chowan,  3;  Iredell,  i;  Northampton, 
i;  Orange,  i;  Union. 

Mai^ariae  Fever,  Hemorrhagic — 
Bertie,  i;  Chowan,  3;  Cumberland,  3; 
Edgecombe,  i;  Halifax,  2;  Johnston,  2; 
Martin,  6;  New  Hanover,  i;  Northamp- 
ton, 6;  Onslow,  4;  Perquimans,  2 — 11 
counties. 

InfeuEnza— Ashe;  McDowell;  Union. 

Choeera,  in  Hogs— Ashe;  Sampson. 


ChoeEra,  in  Fowes — Iredell. 

Distemper,  in  Cattle — McDowell. 

vStaggers,  in  Horses — Edgecombe. 

The  following  counties  state  that  there 
are  no  diseases  to  be  reported:  Bladen, 
Caldwell,  Davie,  Franklin,  Henderson, 
Pender,  Rutherford,  Stanly,  Transylva- 
nia, Watauga  and  Wilkes. 

No  reports  have  been  received  from  the 
vSuperintendents  of  Health  of  Anson, 
Cherokee,  Duplin,  Mitchell  and  Washing- 
ton. 


Summary  of   Mortuary  Reports  for   October 
1897  ( Twenly-four  Townsj. 

Only  the  towns  from  which  certified  re- 
ports are  received  are  included: 

W/iite.    CoVd.    Tofal. 
Aggregate    popula- 
tion      75.239  56,421  131,660 

Aggregate  deaths .  .  70       114  184 

Representing  teni- 
porar}'  annual 
death     rate     per 

1,000 II. 2        24.2       17.5 

Causes  of  Death.       White.    Col'd.    Total. 

Typhoid  fever 4  4  8 

Malarial  fever 268 

Diphtheria 2  o  2 

Whooping-cough.  .101 

Pneumonia i  4  5 

Consumption 8  19  27 

Brain  diseases 3  4  7 

Heart  diseases 5  10  15 

Diarrhceal  diseases .  10  5  15 

All  other  diseases .  .  33  60  93 

Accident i  2  3 

70  114  184 
Deaths    under   five 

years 24  36  60 

Still-born 8  13  21 
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Towns 

AND  REPOKTEKS. 


ASHEVJI.I.E 

Dr  M.  H.  Fletcher. 
Durham   

Dr.  J.  M.  Manning. 
FAYETTKVILLE. 

Dr.  J.  V.  McGougan. 
GOLDSBOKO 

T.  H.Bain.  Sec.B.H. 
GREENSBORO 

J.S.Mlchaux.CityClk 
HENDERSON. 

Dr.  F.  R.  Harris. 
HILLSBORO 

1)1-.  C.  D.  .Jones. 

LENOIR 

Dr.  A.  A.  Kent. 
MARION  

Dr.  B.  A.  Cheek. 
3IONROE  

Dr.  J.  M.  Blair. 
OXFORD 

Dr.  G.  A.  Coggeshall. 
RALEIGH 

r.  p.  Sale,  Ci'k  B.  H. 
ROCKINGHA3I 

Dr.  W.  M.  Fowlkes. 
ROCKY   3I01:NT 

Dr.  O.  L  Wimberley. 
SALEM 

S.  C.  Butner,  Mayor. 
SALISBURY 

Dr.  John  Whitehead. 
SCOTLAND  NECK 

J   A.  Perry,  Mayor. 
TARBORO 

Dr.  L  L.  Staton. 
WARRENTON 

Dr.  P.  .J.  Maeon 
WASHINGTON 

Dr.  D.  T.  Tayloe. 
AVELDON   

.1.  T.  Gooch,  Mayor. 
WILMINGTON 

Dr.  W.  D.  McMillan. 
WILSON 

Dr.  N.  Anderson. 
WINSTON 

Dr.  John  Bynuni. 


Popula- 
tion. 


8,000 

5,000 

4,000 

2,000 

3,500 

2,500 
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2,000 
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Annual 
Death- 
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00 
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00 
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20  0 

CO 
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00 
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12.0 
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0.0 
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8.0 
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32.0 
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?  ■  - 

c  I'S  ^o  iP 


*0    1 
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S3 

fn 

0) 

'0 

K- 

10 

u 

<u 
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a 

C 
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? 

y 

0 

rC 
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2 

5 

2 
4... 
1  ... 
1  ... 
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N.  B.— The  reporters  for  the  cities  and  towns  printed  in  »LACK  TYPK  have  signed  this 
certificate:  "  I  hereby  certify  that  this  report  gives  the  iv/w/e  number  of  deaths  occurring  within 
the  corporate  limits  during'the  above  mouth."  ... 

*In  addition  there  were  seven  deaths  from  consumption,  and  one  from  pyonephrosis  of  non- 
residents. 


114    BULLETIN    OF   THE    NORTH    CAROLINA    BOARD    OF   HEALTH. 


Alam  ance Dr. 

Alexander Dr. 

Alleghany 

Anson  Dr. 

Ashe   Dr. 

Beaufort Dr. 

Bertie Dr. 

Bladen Dr. 

Brunswick Dr. 

Buncombe Dr. 

Burke Dr. 

Cabarrus Dr. 

Caldwell Dr. 

Camden   No 

Carteret Dr. 

Caswell Dr. 

Catawba Dr. 

Chatham Dr. 

Cherokee Dr. 

Chowan Dr. 

Clay Dr. 

Cleveland Dr. 

Columbus Dr. 

Craven Dr. 

Cumberland Dr. 

Currituck No 

Dare 

Davidson Dr. 

Davie Dr. 

Duplin Dr. 

Durham Dr. 

Edgecombe Dr. 

Forsyth Dr. 

Franklin Dr. 

Gaston Dr. 

Gates No 

Graham No 

Granville Dr. 

Greene Dr. 

Guilford Dr. 

Halifax Dr. 

Harnett No 

Haywood Dr. 

Hender.son Dr. 

Hertford Dr. 

Hyde No 

Iredell Dr. 

Jackson Dr. 


County  Superintendents  of  Health. 

J.  K.  Stockard.  Johnston Dr.  L.  D.  Wharton. 

T.  F.  Stevenson.  Jones No  Board  of  Health. 

Lenoir Dr.  James  M.  Parrott. 

E.  S.  Ashe.  Lincoln 

L.  C.  Gentry.  McDowell Dr.  B.  A.  Cheek. 

D.  T.  Tayloe.  Macon Dr.  S.  H.  Lyle. 

H.  v.  Dunston.        '  Madi.son Dr.  Jas.  K.  Hardwicke. 

Newton  Robinson.  Martin Dr.  W.  H.  Harrell. 

D.  I.  Watson.  Mecklenburg  ...    Dr.  C.  M.  Strong. 

I.  A.  Harris.  Mitchell Dr.  C.  E.  Smith. 

J.  L.  Laxton.  Montgomery    .  .   Dr.  A.  F.  Thompson. 

J.  S.  Lafferty.  Moore Dr.  H.  B.  Shields. 

A.  A.  Kent.  Nash Dr.  J.  J.  Mann. 

Board  of  Health.  New  Hanover Dr.  W.  D.  McMillan. 

F.  M.  Clarke.  Northampton.  .  .   Dr.  H.  W.  Lewis. 
W.  O.  vSpencer.  Onslow Dr.  E.  L.  Cox. 

,  F.  L.  Herman.  Orange Dr.  C.  D.  Jones. 

H.  T.  Chapin.  Pamlico No  Board  of  Health. 

S.  C.  Heighway.  Pasquotank Dr.  I.  Fearing. 

R.  H.  Winbome.  Pender   Dr.  George  F.  Lucas.  • 

W.  E.  Sanderson.  Perquimans Dr.  C.  C.  Winslow. 

R.  C.  Ellis.  Person Dr.  J.  A.  Wise. 

,  J.  F.  Harrell.  Pitt Dr.  E.  A.  Moye, 

L.   Duffy.  Polk Dr.  C.  J.  Kenworthy. 

J.  Vance  McGougan.  Randolph Dr.  T.  T.  Ferree. 

Board  of  Health.  Richmond     ....   Dr.  Wm.  M.  Fowlkes. 

Robe-son Dr.  H.  T.  Pope. 

John  Thames.  Rockingham  .  .  .   Dr.  Sam  Ellington. 

James  McGuire.  Rowan Dr.  John  Whitehead 

F.  H.  Arthur.  Rutherford Dr.  W.  A.  Thompson. 

John  M.. Manning.  Sampson Dr.  R.  E.  Lee. 

L.  L.  vStaton.  vStanly Dr.  D.  P.  Whitley. 

John  Bynuni.  Stokes Dr.  W.  L.  McCanless. 

E.  S.  Foster.  vSurry Dr.  John  R.  Woltz. 

J.  H.  Jenkins.  Swain Dr.  A.  M.  Bennett. 

Board  of  Health.  Transylvania  ...   Dr.  M.  M.  King. 

Board  of  Health.  Tyrrell No  Board  of  Health. 

G.  A.  Coggeshall.  Union   Dr.  J.  E.  Ashcraft. 

Joseph  E.  Grimsley.  Vance  Dr.  John  R.  Moss. 

A.  E.-  Ledbetter.  Wake Dr.  P.  E.  Hines. 

I.  E.  Green.  Warren Dr.  P.  J.  Macon. 

Board  of  Health.  Washington Dr.  W.  H.  Ward. 

J.  Howell  Way.  Watauga Dr.  W.  B.  Couucill. 

B.  L.  Ashworth.  Wayne Dr.  P.  C.  Hutton. 

John  \V.  Tayloe.  Wilkes Dr.  J.  M.  Turner. 

Board  of  Health.  Wilson Dr.  N.  Anderson. 

Henry  F.  Long.  Yadkin Dr.  M.  A.  Royall. 

W^illiam  Self.  Yancey Dr.  J.  L.  Ray. 
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[You  are  asked  to  flU  out  and  mail  oueof  these  forms  to  the  Superintendent  of  Health 
of  your  County  on  or  before  the  third  of  each  month,  that  he  may  use  it  in  making  his 
report  to  the  Secretary  of  the  State  Board] 

Have  any  of  the  following  diseases  occurred  in  yotir  practice  during  the  month 
just  closed.     If  so,  state  number  of  cases. 


W  h  ooping-cough 
^leasles 


Diphtheria 

Scarlet  Fever 

Pernicious  Malarial  Fever- 


Typhoid  Fever 

Typhtis  F'ever 

Yellow  Fever 

Cholera  


Small-pox 

Hemorrhagic  Malarial  Fever Cerebro-spinal   Meningitis- 

What  have  been  the  prevailing  diseases  in  yotir  practice? 


Has  any  epidemic  occtirred  among  domestic  animals?     If  so,  what? 


What  is  the  sanitary  condition  of  your  section,  public  and  private  ? 


(General  Remarks  : 


-M.  I). 


.189   — 


N.  C. 


801-12-21-97-2300. 


BULLETIN 

OF    THE  '■ 

floFth  CaFolina  Board  of  Health 

Piiblhlied  MohHtlv  at  the  Office  of  Stcretary  of  the  Board,  at  Raleigh,  N^  C. 


Geo.  G.Thomas,  M  Tt^Pres.,  Wilmington,     i    C.  J.  O'Hagan,  M  D., , Greenville. 

B.  Wkstuay  Battle.  M.  D.,..Asheville  J.  D  Spicek,  M.  D., Goldshpro. 

W   H- Hakvki,!.,  VI.  D.. Williamston.         J  L  Nich'il.son,  M.  D  , Richlands. 

John  Whitehead  M.  D.,  ..  S.Jis'ury-  I    A.  W.  Shafpek,  San  Eng., Raleigh.  . 

RICHAKD  H.  liEWIS.  M.  D  ,  Secretory  and  Treasurer,  Raleigh. 


Vol.  XII. 


DECEMBER,    1897. 


No.  9. 


AN  APPEAL. 

Numerous  complaints  from  County 
Superintendents  of  Health  of  failure  on 
the  part  of  the  profession  at  large,  to  re- 
port to  them  the  diseases  occuring  in 
their  practice,  leads  us  to  once  more  ap- 
peal to  our  phy.sicians  to  make  these  re- 
ports promptly  and  regularly.  We  had 
hoped  that  by  handing  to  every  doctor  in 
the  State,  every  month,  a  blank  for  this 
report  (on  the  back  of  the  Bulletin) 
we  would  secure  fuller  reference.  Doc- 
tors, please  report  and  help  us  out  that 
much. 


SMALL-POX. 


Small-pox,  it  is  said,  is  prevailing  in 
thirty  counties  of  Georgia,  some  of  which 
are  quite  near  our  border,  and  it  has  also 
made  its  appearance  in  Rock  Hill,  S.  C, 
which  is  also  quite  close  to  us.  We  would 
suggest  to  the  Superintendents  of  those 
counties  near  the  infected  districts  the 
;advisability  of  encouraging,  as  far  as  pos- 
sible, among  their  people  a  panic  on  the 
subject  and,  under  itsinfluence,  vaccinate 
the  last  one  of  them. 


AN  ACKNOWLEDGMENT. 

We  desire  to  correct  an  omission  in  oiir 
last  issue  by  not  acknowledj^ing  an  indebt- 
edness to  that  standard  medical  weekly, 
the  N'e-zv  Tork  Medital  yourval,  for  the 
article  on  "  Formaldehyde,"  quoted  there- 
in. 


SECRETARY  OFTHE  TENNESSEE  BOARD  OF 
HEALTH. 

We  much  regret  to  note  the,' recent 
death  of  Dr.  ].  Berrien  Lindsley,  the  ef- 
ficient and  popular  Secretarj'  of  the 
State  Board  of  Health  of  Tennessee.  We 
little  thought  when  we  last  saw  this 
kindly  gentleman  and  enthusiastic  health 
officer  in  August,  that  he  would  so  soon 
be  called  to  his  reward.  Dr.  J.  A.  Al- 
bright, at  that  time  President  of  the 
Board,  we  learn  from  the  papers,  has 
resigned  that  office  and  been  elected  to 
succeed  Dr.  Lindsley.  We  take  special 
pleasure  in  welcoming  him  into  our  ranks 
because  of  a  certain  kinship  which  arise* 
from  the  fact  that  he  wentto  Tennessee 
from  one  of  our  nearby  counties — Ala- 
mance. We  wish  him  God-speed  in  his 
responsible  position. 
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NATIONAL  QUARANTINE. 

As  a  result  of  the  recent  epidemic  of 
yellow  fever  on  our  Gulf  coast,  with  its 
disastrous  con.-equences  in  loss  (if  life  and 
interference  with  commerce,  the  sanita- 
rians of  the  country  and  the  people,  es- 
pecially of  the  South,  are  at  present 
deeply  interested  in  devising  some 
means  of  preventing  in  future  the 
lodgement  upon  our  shores  of  these  for- 
eign pests.  The  re-assembling  of  Con- 
gress, of  which  legislation  will  be  asked, 
adds  to  the  importance  of  the  discussion 
just  at  this  time.  Owing  to  our  port  of 
Wilmington,  this  is  a  matter  that  nearly 
concerns  not  only  the  people  of  our 
chief  city,  but  of  our  whole  State,  and  we 
therefore  feel  it  to  be  our  duty  to  present 
our  views  for  whatever  they  may  be 
worth. 

The  drift  of  opinion  is  unqestionably 
towards  supervision  and  control  of  mari- 
time quarantine  and  inter-state  com- 
munication by  the  General  Government. 
The  opposition  to  this  is  based  chiefly 
upon  the  fact  of  undue  interference  with 
rights  of  the  States.  Inasmuch,  how- 
ever, as  this  opinion,  if  not  restricted  to 
them,  in  fact,  is  voiced  for  the  most  part 
by  State  and  municipal  health  officers, 
whose  personal  interests  might  be  jeop- 
ardized, it  is  a  question  as  to  how  much 
their  opinion  should  be  discounted.  We 
yield  to  no  man  in  our  devotion  to  home 
rule,  nor  in  the  depth  and  earnestness  of 
our  conviction,  which  is  a  matter  of  in- 
heritance, as  well  as  independent  judg- 
ment, that  the  preservation  of  rights  re- 
served to  the  States  under  the  Constitu- 
tion, is  of  the  last  importance  and  abso- 
lutely essential  to  the  continuance  of  this 
government  as  a  free  republic  ;  but  we 
realize  also  that  certain  other  tis^hts  were 
relinquished  to  the  General  Govern- 
ment for  the  manifest  good  of  the  indi- 
vidual States  themselves  and  among  these 


was  the  right  to  declare  and  prosecute 
war  against  a  foreign  enemy.  To  ques- 
tion the  necessity  for  such  an  arrange- 
ment would  be  absurd.  With  each  State 
in  full  control  of  its  own  troop?,  volun- 
teers, not  regulars,  whose  commanding 
officers,  in  some  instances  at  least,  owed 
their  positions,  not  to  the  possession  of 
ability  and  fitness,  but  to  personal  or  po- 
litical power,  the  necessary  concert  of 
action  between  them  would  be  simply 
impossible.  That  it  is  no  fancy  picture 
was  shown  by  the  very  want  of  har- 
mony between  the  United  States  and 
State  officials  in  the  epidemic  just  ended. 
Now,  the  foreign  enemy,  represented  by 
the  pestilential  diseases,  is  far  more  to  be 
dreaded  than  an  army  with  banners. 
With  the  latter,  peace  can  be  declared, 
but  with  the  former  there  is  no  peace — 
they  never  give  up  short  of  complete 
extermination.  Year  in  and  year  out 
they  threaten  our  shores,  and  armed  with 
their  deadly  toxines,  they  commit  in- 
finitely greater  havoc  in  the  life  history 
of  a  nation  than  ever  comes  from  war  in 
the  ordinary  meaning  of  that  word.  Our 
resistance  to  infectious  diseases  is  truly 
a  fight,  and  should  be  war  to  the  knife, 
for  their  mercile-s  hoards  fight  under 
the  black  flag  and  never  give  quarter. 
This  being  true,  it  is  perfectly  clear  to 
our  mind  that  it  would  be  the  part  of 
wisdom  to  commit  the  protection  of  our 
long  coast  line  to  the  United  States,  aid- 
ing them  when  need  arise«,  with  both 
men  and  treasure,  and  that  in  doing  so 
we  would,  in  no  way,  violate  the  consti- 
tution of  our  countr}',  even  as  our  State- 
rights  men  construe  it,  but  we  would,  on 
the  contrary,  really  obey  it,  and  at  the 
same  time  more  effectually  protect  the 
people. 

As  a  further  expression  of  our  views*, 
we  take  pleasure  in  printing  the  sub- 
joined able  editorial  from  a  recent  issue 
of  the  Nas/mil/e  American. 
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We  are  surprised  to  find  in  the  Mem- 
phis Cominercidl  Appeal  a  lengthy  and 
labored  editorial  arli^-Ie  in  oppusition  to 
National  control  of  the  quarantine  serv- 
ice. It  would  be  expected  that  Mem- 
phis, with  its  present  satl  and  di.sastrous 
experience,  would  be  glad  to  accept  the 
strong  arm  of  the  National  Government 
in  protection  from  future  ravages  of  the 
yellow  death.  And  such,  no  doubt,  is 
strongly  the  popular  sentiment  of  Mem- 
phians.  The  Sdmitar  takes  that  \iew, 
but  the  Commercial  Appeal  sacrifices 
sense  for  sentiment  and  devotes  a  column 
of  its  space  to  arguing  that  quarantine  is 
a  prereigative  of  State  sovereignty  that 
must  not  and  shall  not  be  .surrendered. 

Were  an  enemy's  fleet  in  the  Gulf  of 
Mexico,  threatening  to  ascend  the  Mis- 
sissippi Kiver  and  lay  waste  the  cities  on 
its  banks,  it  would  be  as  sensible  to  re- 
ject Government  aid  in  defense  of  .such 
an  attack  as  it  is  to  refu.-e  Government 
protection  against  the  invasion  of  a 
deadly  epidemic.  The  States  would  sur- 
render no  right  by  relinquishing  the 
quarantine  privilege,  but  impose  an  ex- 
pensive and  troublesome  dut}'  on  the 
Federal  Government.  The  Southern 
Stales  should  count  themst-lves  peculiar- 
ly fortunate  if  they  could  induce  the 
Federal  Government  to  undertake  such 
a  work.  The  South  would  derive  by  far 
the  greatest  benetit  from  an  effecti\e 
quarantine  service. 

Local  quarantine  has.  in  the  present 
epidemic  and  all  previous  epid-mics, 
proved  a  farce  and  a  failure  Barring 
Louisiana,  no  Soulhern  State  maintains  a 
coast  quarantine  that  is  worthy  of  the 
name,  and  Louisiana  ni-w  suffers  bitterly 
from  the  negligence  of  her  neighbors. 

State  quarantines  are  rendered  ineffec- 
tive by  mutual  jealousies  that  prevent  co- 
opera{ion,  and  they  are  overridden  by  the 
competition  for  tropical  trade.  They  are 
necessarily  weak  because  the  States  are 
not  strong  enough  to  support  them  finan- 
cially or  otherwise,  and  ihe  lack  of  unity 
added  to  this  makes  them  entirely  ineffec- 
tive. 

An  epidemic  disease  is  something  that 
really  concerns  the  whole  country,  or  in 
the  narrowest  sense  a  large  portion  of  it. 
It  affects  interstate  commerce.  The  trade 
of  New  York  and  Chicago  has  suffered  be- 
cause of  yellow  fever  m  the  South.  Nash- 
ville has  suffered  materially  in  that  way, 
though  there  hasbeeti  no  epidemic  of  yel- 


low fever  within  two  hundred  miles  of  this 
CiLy.  Tiiese  lacts  uiaKc  il  lue  uui.y  ut  LUe 
general  goveniuicnt  vo  unuciLUKc  Luepre- 
vcULion  oi  luiure  invasions  01  lUe  yenovf 
fever. 

ine  American  is  thoroughly  Demo- 
cratic on  tUe  question  ot  lucai  scii-govern- 
lueni,  ana  wouia  never  conbeiit  lu  yield 
tiiaL  principle  in  any  et.&eULiai  respecL,  out 
quaiaiiLiiie  is  a  mauer  veiy  uiucn  ukc  car- 
rying  llie  mails  or  Uie  re^ulauuu  ul  com- 
uitrce  Oetween  tue  biaies.  its  exercise  by 
the  iNauuiiai  Goverumeut  woula  aiiorU  us 
the  assistance  aua  prutcctiuu  lu  a  much 
more  uiarKea  aegiec  LXiau  it  wouiU  enf  urce 
power.  VvewuuiU  surieuaer  uw  iiuerties 
because  c|uaraiiLine  was  eutrubtea  to  ifte 
teueral  Vjoverumeut  in&teau  ol  tiie  several 
States. 

iiut  the  strongest  argument  in  favor  of 
Federal  quaraiiLiiie  is  tuat  estate  quaran- 
tines are  laiiures,  auU  tuis  tiling  ut  yeiiOW 
fever  paraiy/.iug  a  lar^e  poiLiuu  oi  Uie 
Cuuutiy  every  icw  y^ais  uiust  be  stopped, 
Tue  Uoverumeiit  can  st^p  it  ana  il  be- 
hooves tne  buutnem  cities  to  invoke  its 
strong  arm  in  tneir  ueiense. 

For  carrying  out  the  idea  of  a  national 
quarantine  two  plans  have  been  sug- 
gested; one  is  to  commit  it  to  the  Ma- 
rine Hospital  Service,  which  bureau  lias 
for  many  ^ears  been  engaged  in  quaran- 
tine work,  by  enldrgiug  its  powers  and 
adding  to  its  duties;  tue  other  is  the  es- 
tablishment of  a  Department  of  Public 
Health. 

lu  pursuance  of  the  former  plan  Sena- 
tor Cattery,  ot  Louisiana,  introduced  in 
the  Senate  the  loilowiug  bill: 
A  BILL 

AMENDING  "  AN  ACT  GRANTING  ADDI- 
TlUNAl.,  Q'J-AR^^^"^^^  POWKKS  AND 
IMi'USlNG  AUJJirloNAi,  DUTllia  UPON 
THli  MAKlNh.-ri.tJSi'lXAl^  bliKVICiC," 
APPRO  VKIJ  JfnBRUARY  FIFrHEN  TH, 
ElGHTHliN  HUNUKND  AND  NlNiiXY- 
THRKK. 

Be  it  enacted  by  the  Senate  and  House 
of  Representatives  oj  the  United  States 
of  America  in  Congress  assembled,  Tliat 
"An  Act  grauting  cidditioual  quarantine 
powers  and  impv^.siug  aduitioaai  duties 
upon  the  Marine-iioapital  C3cr>  ice,"  ap- 
proved February  niLeciuu,  eighteen  hun- 
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dred  and  ninety-thtee,  be  amended  by 
{striking  out  the  following  words-  in  sec- 
tion one:  "And  wiili  such  rules  and  regu- 
lations of  Stale  and  niunii-ipal  lualih 
aulh  rities  as  may  be  made  in  pursuance 
of  or  consistent  v\ ith  ihis  Act, ' '  and  strik- 
ing out  section  three  and  inserting  the 
following  in  the  place  of  said  secticn: 

"Sec.  3.  That  immediatel)'  after  the 
passage  of  this  Act  the  Secretary  of  the 
Treasury  shall  make  such  rules  and  rej^u- 

•lations  as  are  necessary  to  prevent  the 
introduclion  into  tlie  United  Slates  of 
any  infectious  or  contagious  disease  from 
any  foreign  port  or  ])lai  e,  or  the  spread 
of  such  diseases  iioni  one  domestic  port 
to  a'lother,  and  such  nect^ssary  rules  and 
regulations  as  shall  be  ob-erved  by  ves- 
sels or  vehicles  departing  from  foreign 
ports  or  places  for  ports  or  ])laces  in  the 
United  States  to  secure  the  best  sunitary 

•  condition  of  such  ves;-e  sorvehicKs,  their 
cargoes,  j^assengers,  and  crews,  which 
ru'es  and  regulaii  ns  shall  be  published 
and  communicated  to  and  enforced  by 
consular,  quarantine,  and  custom  officers 
of  the  United  States  and  the  State  and 
local  quarantine  officers  of  the  Uniied 
States  All  rules  and  regulations  made 
by  the  Secretary  of  the  Treasury  shall 
operate  uniformly,  so  far  as  climatic  con- 
ditions will  justify,  in  the  interest  of  se- 
curitv  again- 1  the  introduction  or  spread 
of  said  infectious  and  contagious  diseases, 
and  shall  not  discriminate  against  any 
port  or  p'ace.  None  of  the  penalties 
herein  imposed  shall  attai  h  to  any  vessel 
from  a  foreign  port,  or  owner  or  officer 
thereof,  until  a  copv  of  this  Act,  with 
the  rules  and  regulations  made  in  pur- 
suance thereof,  has  been  posted  up  in 
the  office  of  the  consul  or  other  consrdar 
officer  of  the  Unitt  d  Slates  for  ten  days 
in  the  port  from  which  saiil  vessel  sailed, 
and  the  certiticate  of  such  consul  or  con- 
sular officer,  over  his  official  signature, 
shall  be  competent  evidence  of  such  post- 
ing in  a'^y  court  of  the  United  States. 
Nor  shall  the  penalties  imposed  by  this 
Act  attach  to  any  common  carrier  or  offi- 
cer, agent  or  employee  of  any  common 
carrier  cros.sing  the  border  of  the  United 
States  until  a  copy  of  this  Act,  with  the 
rules  and  regulations  made  in  pursuance 
thereof,  has  been  published  and  made 
publicly  known. 

"At  any  port  or  place  in  the  United 
States  whce  the  Secretary  of  the  Treas- 
ury shall  deem  it  necessary  for  the  pre- 


vention of  the  introduction  of  contagious 

or  infecti  'US  disease  from  a  foreign  port 
or  place  that  ini  oniing  vessels,  vehicles, 
or  persons  shall  be  inspected  by  a  na- 
tional qua-antine  officer,  such  officer , -hall 
be  designated  or  appointed  by  the  Secre- 
tary of  the  Treasury,  on  recommenda- 
tion of  the  Surgeon-General  of  the  Ma- 
rine-Hospital Servile,  anfl  at  any  such 
port  or  place  no  vessel,  vehicle,  or  per- 
son from  a  foreign  port  or  place  shall  be 
admitted  to  entr}-  or  enter  without  the 
certificate  of  said  officer  that  the  United 
Stales  quarantine  regulations  have-  been 
complied  with. 

"Any  vessel  sailing  from  any  foreign 
port  without  a  United  Stales  consular 
bill  of  health,  and  arriving  within  the 
limits  of  any  collection  district  of  the 
United  States,  and  -not  enttring  or  at- 
tempting to  enter  an}-  port  of  ihe  United 
States,  shall  be  subject  to  such  quaran- 
tine measures  as  sha  1  be  prescribed  by 
regulations  of  ttie  Secretary  of  the  Treas- 
ury, and  the  cost  of  such  measures  shall 
be  a  lien  on  said  ves.sel,  to  be  recovered 
by  proceedinjjs  in  the  proper  district 
court  of  the  United  States  and  in  the 
manner  set  forth  above  as  regards  vessels 
from  foreign  ports  without  bills  of  health 
and  enttring  any  port  of  the  United 
States. 

"  National  quarantine  stations  now  in 
operation  shall  be  conducted  in  accord- 
ance with  the  provisions  of  this  Act.  and 
the  Supervising  Surgeon-General,  with 
the  approval  the  Secretary  of  the  Treas- 
ury, is  authorized  to  designate  and  mark 
the  boundaries  of  the  quarantine  grounds 
and  quarantine  anchoraj;es  for  vessels, 
which  are  reserved  for  use  at  each  United 
States  quarantine  station;  and  any  vessel, 
or  officer  ot'  any  vessel,  or  other  person, 
trespassing  upon  such  grounds  or  an- 
chorages, in  disregard  of  the  quarantine 
rules  and  regulations,  shall  be  deemed 
guilty  of  a  misdemeanor  and  subject  to 
arrest,  and,  upon  conviction  thereof,  be 
punished  by  a  fine  of  not  more  than  three 
hundred  dollars,  or  imprisonment  for  not 
more  than  one  year,  or  both,  in  th^  dis- 
cretion of  the  court. 

"And  any  master,  owner  of  any  vessel, 
or  any  person  violating  any  rule  or  regu- 
lation made  in  accordance  with  this  Act, 
relating  to  inspeciion  of  vessels,  or  relat- 
ing to  the  prevention  of  the  introduction 
of  contagious  or  infectious  disease,  and 
any  master,  owner,  or  agent  of  any  vessel 
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making  a  false  statement  relative  to  the 
sanitary  condition  of  said  v<  ssel  or  its 
contents,  or  as  to  the  heasth  of  any  pas- 
senger or  person  thereon,  shall  be  deemed 
gui  ty  of  a  misdemeanor  and  subject  to 
arrest,  and,  Uj.on  conviction  thereof,  be 
punished  by  a  tine  of  not  nore  than  five 
hundred  dollars  or  imj  risonment  for  not 
more  than  one  year,  or  both,  in  the  dis- 
cretion of  the  court. 

"Medical  officers  of  the  United  States, 
duly  cloihed  with  authority  to  act  as 
quarantine  officers  at  an}^  port  tr  place 
within  the  United  States,  und  when  per- 
forming,' such  duties,  are  hereby  author- 
ized to  take  declarations  and  achninister 
oaths  in  matters  pertaining  to  the  admin- 
istration of  the  quarantine  laws  and  regu- 
lations of  the  United  States. 

'The  Secretary  of  the  Treasury  shall, 
whenever  in  his  judgment  is  nee-  ssary, 
make  rules  and  regulations  to  prevent 
the  introduction  of  infectious  or  con- 
tagious diseases  into  one  Slate  or  Ter- 
ritory, or  the  District  of  Colunib'a,  from 
another  State,  Territor}-,  or  the  District  of 
Columbia,  and  when  such  rules  and  regu- 
lations h  .ve  betn  made  they  slia  1  be  pro- 
mulgated by  the  Secretarj-  of  the  Treasury 
and  enforced  by  the  sanitar}'  authorities 
of  the  States  and  municipalities  when  ihe 
Slate  or  municipal  authorities  will  under- 
take to  execute  or  enforce  them;  but  if 
the  State  or  municipal  authorities  shall 
fail  or  refuse  to  entorce  <^aid  rules  and 
regulations,  or  other  rules  or  regulations 
made  under  the  provisions  of  this  Act, 
the  President  shall  exei  ute  and  eiif^  rce 
the  same,  and  adopt  such  measures  as  in 
his  judgment  shall  i  e  necessary  to  pre- 
vent the  introduction  or  spread  of  such 
diseases,  and  may  detail  or  appoint  officers 
for  that  purpose. 

"Whenever  ye'low  fever,  cholera, 
plague,  or  tNphus  fever  has  passed  the 
quarantines  of  the  United  S'aies,  or  in 
any  manner  any  one  of  these  di.sea  es  has 
gained  entrance  or  has  appeared  within 
the  limits  of  any  State,  Territorv,  or  the 
District  of  Columbia,  thequaraii'.ine  regu- 
lations of  the  United  S  ales,  prepared 
under  the  direction  of  the  Secretary  of 
the  Treasury,  shall  be  supreme  and  1  ave 
j)recedence  of  Slate  or  municipal  quaran- 
tine laws,  rules,  or  regulations,  a  d  the 
President  is  autliDrizt-d  to  enforce  the 
Same  within  the  limits  of  an}'  Slate,  Ter- 
ritory, or  the  District  of  Columbia,  and 
to  control  the  movement  of  vessels,  rail- 


way trains,  vehicles,  or  pe-sons  within 
any  State,  Territory,  or  tUe  District  of 
Cuiumbia,  to  preent  these  diseases  irom 
spreading  Irom  one  State,  Tl  rriiory ,  or  the 
District  of  Columbiato  another  Svaie,  'ter- 
ritory, or  the  Distnct  ol  Columbia,  and  to 
prevent  unnecessary  restiictions  upon  iu- 
ter-staie  commerce;  and  whenever,  in  ac- 
cordance with  the  rules  and  regulations 
made  as  herein  auihonz.  d  to  prohibit  or 
permit  the  movement  of  vessels,  r.diway 
trains  and  vehicles,  or  transportation  of 
persons,  prohibitions  or  permits  have  been 
made  or  granted,  any  person  violai.ng  said 
vrohibiuon  or  pe.  nut  shall  hd  ae  med 
guilty  of  a  misdemeanor,  and  shall  be  sub- 
ject to  a  fine  of  not  more  tlian  one  ihou  and 
dollars,  or  imprisonmenl  lornut  more  than 
twelve  mouths,  or  botli,  at  the  dis  ret  ion 
of  the  court;  and  any  violation  of  said 
prohibiaon  or  pirmii  s  lall  be  reported  to 
ihe  Uni  ed  Staies  distnci  attorney  tor  the 
district  in  which  the  off>  n  e  has  been 
c  'mmitted,  who  shall  thereupon  iiistivute 
necessaiy  )  roceed.ngs  lor  the  recovery  of 
the  penal  y  herein  imposed." 

That  section  six  ot  said  Act  shall  be 
amended  to  read  as  follows: 

"  That  on  the  ariival  of  an  infected  ves- 
sel at  any  p  Tt  not  provided  with  proper 
facilities  lor  treatment  of  the  same,  ihe 
Secretary  of  the  Treasury  may  remand 
said  vessel,  at  its  own  expense,  to  the 
nearest  national  or  other  quarantine  stai 
tion,  where  accomniodaiions  and  appli- 
ances are  |  provided  for  the  necessary  dis- 
inlectioii  and  tre.itmeiit  of  the  ve.^sel, 
passeu^eis,  and  cargo;  and  after  ireatmeut 
ot  any  infected  vessel,  or  inspeciu-n  of 
any  vessel  not  infected  at  a  national  quar- 
amine  btauoii,  and  alter  ceriiticate  sliall 
have  been  given  by  the  United  Si -te-  quar- 
antins  officer  at  said  station  that  the  vessel, 
cargo,  and  pa.-sengers  are  each  and  all  free 
from  infccti  u~  disease,  or  danger  of  con- 
veying the  i-ame,  said  vessel  shall  be  per- 
m  tted  to  encer  and  adni  t  ed  to  entry  at 
any  port  of  the  United  States  namea  w  .thin 
t  ij  certihcate.  But  at  any  ports  where  sufH- 
cent  quarantine  provisoii  has  been  made 
by  State  or  local  autliorities,  the  Secretary 
of  the  Treasury  may  direct  vessels  bound 
f^r  said  ports  to  undergo  quarantine  at 
said  Slate  or  local  station." 

Tiiat  section  ei,;hi  ol  said  Act  shall  be 
amended  to  read  as  tollows: 

"  That  whenever  the  proper  authorities 
of  a  State  shall  surrender  to  the  United 
Spates  the  use  of  the  buildings,  grounds, 
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and  disinfecting  apparatus  at  a  State  or 
municipal  qua  antiue  station,  the  .Secre- 
tary of  the  Treasury  shall  be  authorized 
to  purchase  them  at  a  reasonable  compt-n- 
salion,  or  pay  a  rea^^onable  rent  for  their 
use  if  in  his  opinion  the\'  are  necessary 
to  the  United  States;  and 'the  expense  of 
said  purchase  or  rental  is  made  payable 
from  the  epidemic  fund." 

We  would  call  attention  to  the  fact  that 
the  author  of  this  bill  is  a  Southern  Dem- 
cratic  Senator,  and  doubtless  a  thorough 
believer  in  the  doctrine  of  State  Sover- 
eignty; and  also  to  the  fact  that  he  repre- 
sents Louisiana,  whose  quarantine  facili- 
ties and  methods  are  unexcelled  anywhere. 

In  pursuance  of  the  second  plan  a  bill 
has  been  proposed  establishing  a  "De- 
partment of  Public  Health."  We  haven't 
the  space  to  print  this  long  bill  in  full, 
but  the  following  extracts  (italics  ours) 
will  be  sufficient  for  our  purpose: 

Shc  2.  That  the  Departmmt  of  Public 
Health  shall  be  under  the  control  and  man- 
agement of  a  Commissioner  of  Public 
Health.  Said  Commissioner  of  Public 
Yiea.'W.hsJ/a// be  npf>oi}itpfJ  by  the  President 
of  the  Uiiitpii  Sffites,  b3-and  with  the  ad- 
vice and  consent  of  the  Senate, and  his  term 
of  office  shall  be  six  years;  he  shall  be  a 
regiilarly  educated  phv.sician  holding  a 
diploma  conferred  upon  him  by  a  legal I5' 
incorporated  medicil  college  in  the  United 
States;  he  sha'l  have  had  at  least  ten 
years'  experience  in  the  practice  of  medi- 
cine, and  shall  be  learned  in  sanitary 
science,  and  shall  hold  a  membership  in 
one  or  more  reputable  sanitarj- or  medical 
associations  in  the  United  States. 

He  shall  be  entitled  to  a  salary  of  $"5,000 
per  annum,  and  his  necessary  traveling 
expenses. 

That  the  Commissioner  of  Public  Heah  h 
shall  s'='mi-annually  on  the  first  Tuesdays 
of  April  and  Octo'er  of  each  and  every 
year,  and  at  such  other  times  as  he  may 
designate,  call,  to  meet  in  the  niy  of 
Washington,  D.  C  an  advisory  council, 
to  be  composed  of  the  >-ecr^tary  or  execu- 
tive officer  of  each  State  and  Territorial 
board  of  health,  and  one  officer  learned 
in  the  law.  detailed  by  the  .'\ttorney-Gen- 
eral  of  the  United  States  from  the  De^art- 
ment  of  Justice:  and  thit  th-^  necess'ry 
traveling  expenses  of  the  said  advisory 


council  incident  to  their  attendince  on 
the  meeting  of  the  said  council  shall  be 
paid  on  vouchers  to  be  furnished  by  the 
Secretary  of  the  Treasury,  said  meetings 
not  to  include  more  than'six  days  at  each 
session,  unless  a  longer  continuance  shall 
be  authorized  by  the  President  of  the 
United  Stales. 

That  the  Commissioner  of  Public  Health 
may  appoint  an  .\ssis  ant  Commissioner 
of  Public  Health,  who  shall  be  a  physi- 
cian in  yood  and  regular  stai:ding  in  the 
medical  profession,  and  skilled  insanitary 
science,  and  hx  his  salary  at  not  to  exceed 
^3,500  per  annum  and  al factual  and  neces- 
sary traveling  expenses  incurred  in  the 
performance  of  his  duties  as  Assistant 
Commissioner  in  said  Department.  *  *  * 

Sec.  3.  That  the  Dep  rtment  of  Pubhc 
Health  hs-reby  created  sliall  succeed  to  all 
the  powers  and  duties  now  and  heretofore 
conferred  upon  the  Marine  Hospita'  Ser- 
vice, or  any  officer  thereof,  bj-  anv  law  of 
Congress,  except  as  hereinafter  provuled, 
and  shall  occupy  the  building  now  occu- 
pied by  the  ]\Iarine  Hospital  Service  for 
its  offices,  and  shall  have  under  its  exclu- 
sive control  and  management  all  offices, 
officers,  laboratories,  appurtei:ances  and 
property  of  whate\er  rianie  and  na'ure, 
which  are  lawfully  in  possession  of  the 
said  Marine  Hos])i'tal  Service  at  the  time 
of  the  passage  of  this  Act,  but  it  is  hereby 
provided  that  there  shall  be  in  said  de- 
partment a  bure  lu  to  be  known  as  "  The 
Bureau  of  the  Marine  Hospital  Ser^dce," 
which  .shall  be  under  the  exclu.sive  con- 
trol of  the  Commissioner  of  Public  Health, 
and  all  laws  governing  the  appointment 
to  official  positions  in  said  Marine  Hos- 
pital ."Service,  and  to  promotions  in  said 
S'-rvice,  shall  continue  in  full  effect,  mid 
all  funds  now  or  hereafter  appropriated 
for  the  Marine  Hospitnl  Service  by  Con- 
gress shall  continue  to  b-  disbursed' under 
the  supervision  of  the  Connnissioner  of 
Pubhc  Plealth  bv  the  direction  of  the 
Secretary  of  the  Treasury  until  otherwise 
provided  by  law,  it  being  the  intent  and 
purpose  of  this  Act  to  continue  the  Marine 
Hospital  vService  and  to  confer  all  duties 
relating  to  quarantine  and  public  health 
upon  the  department  hereby  created. 

Sfc.  34.  Sec.  I,.  Chapter  19,  Supple- 
mental to  the  Revi.sed  Statutes,  Vo'.  i, 
second  »dilion,  revised  and  continued 
(pa^e  637)  is  hereby  amended  so  as  to 
read  as  follows: 

Sec.  I.     Be   it    enacted,    etc..    That  the 
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medical  officers  of  the  INIarine  Hospital 
Service  of  the  United  States  shall  here- 
after he  appointed  by  the  President^  by 
and  with  the  advice  and  consent  of  the 
Senate,  and  no  person  shall  be  so  ap- 
pointed until  after  passing  a  satisfactory 
examination  in  the  several  branches  <>f 
medicine,  surgery  and  hygiene  before  a 
boird  of  medical  officers  of  said  service. 
Said  examination  shall  be  conducteii  ac- 
cording to  rules  prepared  by  the  Commis- 
sioner of  Public  Health,  and  approved  bj' 
the  advisory  council  and  the  Piesident. 

There  are  several  objections  to  this  bill, 
but  the  mo-t  important — and  to  our  mind 
fatal  one — is  the  injection  of  politics  into 
our  quarantine  system,  for  the  President 
has  to  appoint  not  only  the  Commissioner 
but  all  the  medical  officers — the  latter 
after  an  examination,  it  is  true,  but  the 
rules  governing  the  exnuinations  are  to 
be  made  by  the  Commissioner.  Admit- 
ting that  the  President  would  always  ap- 
point a  good  man,  he  would  nlmost  surely 
be  inexperienced  in  that  particular  work, 
and  by  the  time  he  thoroughly  learned  it 
he  would  have  to  give  place  to  another 
inexperienced  man,  in  all  probability. 
Then,  too,  there  are  many  able  men 
"learned  in  sanitary  science"  who,  how- 
ever accomplished  in  other  respects,  are 
lacking  in  that  rare,  but  in  this  case  most 
importHUt,  gift  of  executive  a'  dlity .  Few 
men  are  born  with  this  peculiar  talent  to 
any  marked  degree,  and  most  successful 
administrators  become  such  by  close  ap- 
plication and  long  experience.  Is  it  likely 
that  a  political  appointee  from  civil  life, 
changed  every  four  or  eight  years,  would 
make  a  first-class  executive?  We  think 
not. 

The  Marine  Hospital  Service,  as  at  pres- 
ent constituted,  is  as  far  from  the  baneful 
influence  of  "practical  politics"  as  are 
the  Army  and  Navy.  Its  members  are 
appointed  solely  for  fitness,  and  their 
business  in  life  is  fighting  disease — largely 
through  quarantine  work.  They  are  sea- 
soned veterans  in  that  peculiar  warfare. 


Their  commanding  officer,  the  Surgeon- 
General,  is  always  one  of  their  most  ex- 
perienced men,  and  while  it  might  ha})- 
pen  that  he  was  not  the  man  in  the  ser- 
vice best  fitted  for  that  position,  it  would 
always  be  true  that  he  had  been  thor- 
oughly trained  in  the  business.  And  if 
it  were  our  personal  business  involving 
great  consequences  to  us,  as  the  proper 
management  of  our  quarantine  service 
does  to  the  people  of  our  country,  we 
would  not  hesitate  a  moment  in  deciding 
in  favor  of  the  trained  experts — and  we 
do  not  believe  the  candid  reader  would, 
either. 

Another  objection,  we  think,  is  the 
large  and  unwieldy  advisory  council, 
sirange  as  it  may  sound,  coming  from  one 
of  the  beneficiaries  of  that  feature  with 
its  delightful  semi-annual  visit  to  our 
beautiful  capital  city,  with  all  expenses 
paid  by  Uncle  Sam.  While  we  might 
be  able  to  tell  the  Commissioner  of  Public 
Health,  recently  appointed  from  civil  life, 
something  he  did  not  know  about  disin- 
fection and  quarantine,  it  would  be  much 
better  to  have  some  one  in  charge  who  » 
could  tell  us  something  we  did  not  know, 
perhaps.  And,  besides,  there  would  be 
so  many  conflicting  views,  probably,  and 
so  many  modifications  of  the  rules  for 
particular  localities  desired  that  confusion 
rather  than  enlightenment  might  be  the 
result.  While  we  do  not  deny  that,  in 
many  instances,  there  is  wi-dom  in  a 
mtaltitude  of  counsellors,  we  have  come 
to  the  deliberate  conclusion,  after  con- 
siderable experience,  that  in  sanitary  mat- 
ters an  enlightened  despotism — an  organ- 
ization with  the  power  and  the  will  to 
override  merely  individual  or  local  prefer- 
ence-<  in  the  interests  of  the  whole  people, 
would  be  best.  We  are  afraid  that  our 
confreres  will  think  this  rank  heresy,  but 
it  is  what  we  believe,  nevertheless. 

As  the  Sanitarian  is  the  leading  healtli 
journal  of  the  country,  we  think  it  proper. 
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without  expressing  any  opinion  of  our 
own  as  to  the  personal  allusions  therein 
contained,  to  print  the  following  editorial, 
which  appeared  in  the  last  number. 

"  DEPARTMENT  "     OF     PUBLIC     HEALTH. 

Foremost  among  the  advocates  of  this 
measure  is  the  Journal  of  the  American 
]\Iedical  Association,  edited  by  Dr.  John 
B.  Hami  ton,  the  whilom  Surgeon-General 
of  the  Marine  Husp.tal  Service,  who, 
while  occujn-ing  that  office,  vigorously 
contended  against  and  hnally  by  the  aid 
of  political  influence,  overcame  and  sup- 
planted the  National  Board  of  Health  ap- 
pointed by  act  of  Congress  and  organized 
in  1S79.  The  usefulness  of  that  organi- 
zation is  better  appreciated  now  than  it 
was  when  Dr.  Hamilton  so  successfully 
contended  against  it,  hence  the  demand 
for  a  renewal  with  such  a  mo  iification  as 
will  secure  the  co-operation  of  the  State 
and  local  boards  of  health  wtli  the  Ma- 
rine Hospital  vServ  ce,  but  not  to  overcome 
and  supercede  that  seri-ice.  Indeed,  rather 
to  extejid  its  scope  with  special  reference 
to  the  prevention  of  "  shot- gun  "  quaran- 
tines and  other  needless  obstructions  to 
health,  trade  and  commerce;  but  not  after 
the  nianner  suggested  and  advocated  by 
Dr.  Handlton  iu  the  proposed  bill,  on 
^otht-r  pages  of  this  issue. 

The  lables  are  now  turned,  an'l  Dr. 
Hamilton's  ambition  to  supersede  Sur- 
geon-General Wyman  is  so  great  that  he 
now  adv.  catesthe  subordination,  at  least, 
if  not  the  obliteration,  of  the  service, 
which,  when  he  was  chief  of  it,  seemed  to 
him  amply  sufficient  to  answer  the  needs 
of  a  national  health  sei-vice  in  all  its  de- 
tails. To  this  end  he  prepared  and  secured 
the  enactment  of  such  laws  as  gave  him 
power  to  con ti.-nd  against  inland  epidemics 
whol  y  apart  from  naiitime  quarantine 
regulations.  Dr.  Hamilton's  aflmiuisi ra- 
tion of  those  laws,  however,  wa-  not  such 
as  to  win  the  approbation  of  the  State  and 
local  sanitary  authorit  es;  and  this-  ircum- 
stance,  perhaps,  he  thin'  s  sufficient  to 
justify  liis  changed  attitude.  Dr.  Hamil- 
ton was  not  a  member  (jf  the  committee 
who  formulated  the  bill  referred  to,  yet  it 
is  scarcely  less  rema  kable  in  its  change 
of  attitu  ie,  as  the  sentiment  of  the  asso- 
ciation, from  the  report  Dr.  Jerome  Coch- 
ran, 'hairman  of  the  committee,  approved 
of  the  year  before,  than  is  Dr.  Hamilton's. 
It  is,  to  say  the  least,  a  remarkable  coin- 


cidence. The  title  of  the  bill  is  v  holly 
inconsistent  with  the  subjacent  text.  It 
purports  to  be  a  "department,"  while  it 
provides  for  a  bureaii.  It  incorporates  no 
additional  function  that  is  not  already  au-r 
thorized  b)^  the  laws  governing  in  the 
Marine  Hospital  Ser\-ice.  Excepting  the 
concessions  to  State  and  local  authorities 
to  supersede  or  add  to  the  provisions  of 
the  National  quarantine  laws,  which  con- 
cessions all  competent  observers  now 
recogniza  as  being  accountable  for  the 
shot-gun  quarantines  and  other  needless 
obstructions  to  health,  travel  and  com- 
mf-rce — !>arring  thes^  exceptions,  for  the 
repeal  of  which  there  is  now  a  universal 
deii'.and — the  Marine  Hospital  Service,  as 
at  present  organize  I  and  equipped,  is 
competent  to  the  exercise  of  every  func- 
tion provided  for  in  the  proposed  bdl. 

As  reported  by  Dr.  Cochran  to  the  A.M. 
Association,  1896: 

"  I.  We  may  desire  and  advocate  apian 
to  deprive  the  JNIariue  Hospi  al  Service  of 
its  public  he  Ith  functions,  and  for  the 
establishment  of  an  entirely  new  depart- 
ment; or, 

''2.  Wemayarcept  the  T»Iarine  Hospital 
Servdce  just  as  it  stands  as  a  department 
sufficient  for  our  present  use;  or, 

"3.  We  may  endeavor  to  improve  the 
Mar.ne  Hospital  Service  and  make  it  a 
more  satisfactory  National  Health  Depart- 
ment than  it  now  is. 

"It  would  seem  that  this  last  method 
promises  to  be  the  most  fruitful  of  benefi- 
cent results;  and  the  question  then  arises 
as  to  the  modificatioiis  that  may  be  wisely 
made  in  the  existing  law." 

Sug.yes'dons  follow  for  utilizing  the 
Marine  Hospital  vServdce  as  the  ground- 
work for  a  national  health  s  rvice,  wiih 
such  amen'lments  and  additions  to  the 
laws  governing  it  as  would  comprehend 
the  co-operation  of  the  State  and  local 
boards  ot  health. 

To  this  end  there  are  no  more  expe- 
rienced or  better  accomplished  physicians 
in  the  United  States,  in  both  the  theoreti- 
cal and  practical  work  necessary  for  an 
effective  national  sanitarj'  service  than  are 
to  be  found  in  the  medical  corps  of  the 
Marine  Hospital  Service.  Their  scientific 
ir.vestigationsin  laboratorv  work  wi  1  com- 
pare favoi  ably  with  any  that  have  ever  been 
made  elsewhere.  The  e  investigations  re- 
late to  the  cause,  nature,  history  and  pre- 
vention  of  epidemic   diseases,  and  their 


bULLETIN  OF  THE  NORTH  CAROLINA  BOARD  OF  HEALTH.       2?5 


practical  utility  in  preventive  medicine 
gtnera:ly  is  of  universal  recognition. 
Moreover,  admirably  formulated  regula- 
tions have  been  promulg-^ted  for  the  pre- 
vention of  the  spread  of  yellow  fever  and 
other  infectious  disea?;es  from  one  locality 
to  another.  The  collection  of  informa- 
tion regarding  the  prevalence  of  infectious 
anil  epidemic  diseases  generally,  foreign 
as  well  as  domestic,  has  been  systema- 
tized, and  is  in  practical  operation;  and 
State  and  local  authorities  are  regularly 
supplied  vnth  such  collective  service  by  a 
weekly  bulletin. 

Indeed,  the  foundation  of  a  national 
board  of  health  is  already  laid.  The  prop- 
osition to  extend  its  scope  by  such  emend- 
ations and  additions  to  the  laws  now  gov- 
erning it  as  would  secure  the  co-operation 
of  the  sanitary  authorities  of  the  States 
severally  and  jointly,  as  suggested  by  the 
late  Dr.  Jerome  Cochran,  after  a  critical 
examination,  is  eminently  connnendable. 
And  in  this  reference  to  the  jud^^ment  of 
Dr.  Cochran  it  should  be  borne  in  mind 
that  it  'vas  the  deduction  of  a  practical 
sanitarian— of  one  who  had  devoted  many 
years  of  his  p  ofessional  life  to  preventive 
medicine,  and  a  ter  he  had  been,  as  chair- 
man of  a  committee,  spf  cially  appointed  to 
consider  the  question  of  a  "  Department  of 
Public  Health."  Considering  all  the  cir- 
cumstances and  the  relations  of  the  lead- 
ers of  the  proposit  on  to  supersede  the 
Surgeon-General  of  the  Marine  Hospital 
Service,  to  the  present  chief  of  that  ser- 
vice, we  can  but  regard  the  proposition  as 
being  al  ike  discreditable  to  both  the  Amer- 
ican Medical  and  the  American  Public 
Health  Associations. 

The  proposition  reflects  political  prefer- 
ment to  prac'ical  knowledge  of  preven- 
tive medicine;  it  deserves  not  only  the 
reprobation  of  evt-ry  practical  saniiarian, 
but  of  every  pe I  son  who  is  alive  to  the 
importance  of  an  effective  health  service. 

(postscript.] 

Washington,  Nov.  15,  1897. 

Mr.  Editor:  Will  you  kindly  permit 
me  to  correct  a  statement  made  in  the 
editorial  columns  of  your-esteemed  jour- 
nal of  the  issue  of  November  ir,  JS97, 
under  the  caption,  "A  Department  of 
Public  Health."  I  refer  to  the  statement 
in  the  second  paragraph,  which  reads  as 
follows:    "The  American  Medical   Asso- 


ciation, at  the  Philadelphia  meeting  of 
this  year,  adopted  a  dratt  tor  a  bill  lo  es- 
tablish a  department  01  public  health." 
I  am  intormed  l<y  the  Recording  Secre- 
tary 01  the  Association,  and  also  by  others 
who  were  present,  that  the  American 
Medical  Association  did  not  adopt  a  draft 
for  a  bill  to  establish  a  department  of 
public  health. 

The  facts  regarding  the  proposed  bill, 
reterred  to  in  your  editorial,  are  as  fol- 
lows: At  the  last  meeting  of  the  American 
Medical  Association  the  Committee  of  the 
Association  on  Department  of  Public 
Health,  through  its  chairman.  Dr.  U.  O, 
B.  Wingate,  Vvisconsin,  read  a  report  of 
the  committee,  in  which  was  incluued  the 
draft  of  a  bill  providing  for  a  Department 
ot  Public  Health.  The  report  of  the  com- 
mittee was  received  by  tue  Association, 
and  the  committee  continued.  As  the 
proposed  bill  was  presented  during  the 
last  hours  of  the  meeting  ot  the  Associa- 
tion, when  few  were  picaeut,  it  was  not 
discussed,  adopted  or  rejected  by  the  As- 
sociation. An  opinion  on  the  merits  or 
demerits  of  the  proposed  bill  was  not  ex- 
pressed by  the  Association.  In  fact,  the 
American  Medical  Association,  the  year 
previous,  at  the  Atlanta  meeting,  in  adopt- 
ing a  report  of  its  Committee  on  Depart- 
ment 01  Public  Health,  which  report 
recommended  that  the  committee  be  au- 
thorized to  dralt  a  bill  wnich  should  be 
in  accord  with  recommendations  of  their 
report,  expressed  views  which  are  entirely 
opposite  to  those  embraced  m  the  report 
01  the  committee  at  the  last  meeting,  rec- 
ommending the  proposed  bill  lor  a  De- 
partment 01  Public  ixealth.  It  is  proper 
to  state  that  by  reason  ot  the  death  ot  Dr. 
Jerome  Cochran,  the  chairman  of  the 
committee  in  1896,  a  new  chairman  was 
appointed. 

You  are,  undoubtedly,  misled  in  the 
statement  in  }our  editorial  by  the  editorial 
statement  in  the  Journal  ot  the  Associa- 
tion, as  was  the  case  witli  some  members 
present  at  the  last  meeting  of  the  Ameri- 
can Public  Health  Association.  The 
statement  that  the  proposed  bill  was 
adopted  by  the  American  Mediail  Asso- 
ciation was  announced  at  that  meeting, 
which,  undoubtedly,  influenced  members 
in  voting  for  it.  However,  there  were 
only  nineteen  votes  for  the  bill  and  seven 
against  it  at   the  meeting  of  the  Public 
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Health  Association,  whose  average  mem- 
bership is  about  eight  hundred. 
Very  truly  j'ours, 

H.  W.  Austin,  M.  I). 
— From  Boston  Med.  and  Surg.  Journal, 
Nov.  25,  1897. 

[We  find  that  the  statements  in  regard 
to  the  American  Medical  Associntion  con- 
tained in  the  above  commvinication  are 
.substantially  correct,  and  publish  them 
with  pleasure.  Practically  it  seems  to  be 
a  question  whether  the  proposed  Depart- 
ment of  Public  Health  should  swallow  or 
be  swallowed  by  the  Marine  Hospital 
Service. — Ed.] 


REVIEW    OF    DISEASES    FOR    NOVEMBER, 
1897. 

(seventy-bight  COUNTIES  REPORTING.) 

Eighty-three  counties  have  Superin- 
tendents of  Health. 

Except  ill  the  case  of  the  more  conta- 
gious and  dangerous  diseases,  tlie  Super- 
intendent has,  as  a  rule,  to  rely  upon  his 
own  information  alone,  since  few  physi- 
cians can  be  induced  to  report  cases  of 
non-contagious  diseases  to  him. 

Where  the  nnmber  of  cases  is  not  given, 
or  the  prevalence  of  a  disease  otherwise 
indicated,  its  mere  presence  in  the  county 
is  to  be  understood  as  reported. 

For  the  month  of  November  the  fol- 
lowing diseases  have  been  reported  from 
the  counties  named: 

Measi^ES — Burke,  4;  Catawba,  3;  Guil- 
ford 3;  Iredell,  in  all  parts;  Johnston,  2; 
McDowell;  Moore,  i;  Orange;  Pitt;  Samp- 
son, i;  Stokes,  in  all  parts;  Surry,  epi- 
demic, over  600  cases;  Washington,  2; 
Watauga,  20. — 14  counties.. 

Whooping-cough  —  Alamance;  Da- 
vidson, epidemic;  McDowell;  Martin,  15; 
Mecklenburg,  10;  New  Hanover,  3;  Ons- 


low, 5;  Randolph,  12;  Robeson,  in  nearly 
all  parts;  Rockingham;  atanly,  Surry,  12, 
Wake,  3;  Washington,  3;  Wayne,  i — t^ 
counties. 

Scarlet  Fe\-ER  —  Cumberland,  5; 
Guilford,  i;  Mecklenburg,  5;  Rocking 
ham  ;  Rowan,  2;  Stokes,  2  ;  Surry,  i  ; 
Wake,  3. —  8  counties. 

Diphtheria  —  Buncombe,  3,  qtiaran 
tined  and  recovered;  Catawba;  Davie, 
Guilford,  i;  Henderson,  4;  McDowell,  2; 
Mecklenburg,  3;  New  Hanover,  i;  North 
ampton,  i;  Pasquotank,  i;  Person,  1. 
Rowan,  i;  Stokes,  2;  Surry,  i;  Wake,  i; 
Washington,  i. — 16  counties. 

Typhoid  Fever — Alexander,  i;  Ashe, 
3;  Beaufort,  2;  Bertie,  i;  Clay,  4;  Cleve- 
land. 4;  Columbus,  7;  Gaston,  4;  Hali- 
fax, 8;  Haywood,  11;  Henderson,  6, 
Hertford,  i;  Iredell,  4;  McDowell;  Ma 
con,  6;  Madison,  25;  Martin,  i;  Meck- 
lenburg, 12;  Mitchell,  2;  New  Hanover, 
3;  Pasquotank,  2;  Pender,  8;  Pitt,  2, 
Richmond,  i  ;  Robeson,  in  nearly  all 
parts;  Rockingham;  Rowan,  3;  Samp- 
son, a  few;  Stokes,  i;  Surry,  3;  Union. 
10;  Wake,  6;  Washington,  i,  Wilkes,  i 
or  2;  Yadkin,  i;  Yancej',  a  few— 36 
counties. 

Malarial  F^ver — Alamance,  a  few, 
Bertie,  in  all  parts;  Bladen;  Catawba, 
along  badly  drained  creeks;  Chowan; 
Columbus;  Cumberland;  Edgecombe; 
Greene,  in  all  parts;  Halifax;  New  Han- 
over, in  all  parts;  Northampton;  Onslow, 
Orange;  Pasquotank;  Person,  a  few;  Pitt; 
Randolph;  Robeson;  Sampson;  Washing- 
ton; Wayne. — 22  counties. 

Malariai,  Fever,  Pernicious — Ber- 
tie, i;  Edgecombe,  2;  Pasquotank,  3, 
Pitt,  i;  Wayne,  i. — 5  counties. 

M.\i.ARiAi.  Fever,  Hemorrhagic— 
Bladen,  i;  Cumberland,  i;  Edgecombe,  2, 
Halifax,  i;  Johnston,  i;  New  Hanover,  3; 
Northampton,  3;  Onslow,   2;  Randolph, 
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2;  Robeson,    2;    Wake,    i  ;  Washington, 
2. — 12  counties 

InfIvUENZA — Alamance,  Columbus, 
Duplin,  to  a  limited  extent;  Granville, 
generall}';  Greene,  in  all  parts;  Transyl- 
vania, Yadkin,  to  a  limited  extent. — 7 
counties. 

Mumps— Orange. 

Fneumoni.'V — Cleveland,  Duplin,  Gas- 
ton, Onslow,  Person,  Transylvania, Wake, 
a  few  cases;  Warren,  in  all  parts. — 8 
counties. 

ToNSitLiTLS — Jackson. 

Choicer  A,  in  Hogs — Ashe;  Clay. 

Roup,  in  Fowls — Clay. 

Staggers,    in   Horses — Edgecombe. 

The  reporters  from  the  following  coun- 
ties state  that  they  know  of  no  diseases 
worthy  of  mention:  Cabarrus,  Caldwell, 
Carteret,  Chatham,  Cherokee,  Durham, 
Forsyth,  Franklin,  Perquimans,  Polk, 
Rutherford,  Swain,  Vance    and  Wilson. 

No  reports  have  been  received  from 
the  Superintendents  of  Health  of  An--on, 
Craven,  Cumberland,  Lincoln,  Montgom- 
ery and  Nash. 


Summary  of  Mortuary  Reports  for  November, 
1897  (Twenty-two  Towns). 

Only  those  towns  from  which  certified 
reports  are  received  are  included: 

W/ii(e.    CoPd.    Total 
Aggregate    popula- 
tion     66,189  52,371  118,560 

Aggregate  deaths .  .  74         78  152 

Representing  tem- 
porary annual 
death     rate     per 

1,000 13.4        17-9       i5-2 

Causes  of  Death.       White.    CnVd.    Total. 
Typhoid  fever.  3  2  5 

Malarial  fever  _  _  3  1  4 

Diphtheria r  o  i 

Whooping-cough  o  !  1 

Pneuinonia  ....  2  5  7 

Consumption.  6  15  21 

Brain  diseases.  11  2  13 

Heart  diseases  5  2  7 

Neurotic  diseases  .  i  12 

Diarrhoeal  diseases  9  817 

All  other  diseases .  30  37  67 

Accident 3  3  6 

Suicide o  i  1 

74  78  152 
Deaths    under   five 

years 14  23  37 

Still-born 5  n  16 
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Towns 

AND   KKPOKTEKS. 


ASHKVIL-LE  

l)r  M.  H.  Kietcher. 
Durham   

L)r.  J.  M.  Manning. 
GOLBSBOKO. 

T.  H.  tSalii,  oec.  B.H. 
GREENSBORO 

J.C5.Mii;uau\..OUyClk 
HENDERSON 

Dr.  b'.  K.  Harris. 
HILLSBORO 

Dr.  O.  D.Junes. 
I.ENOIR... 

Dr.  A.  A.  Keijt. 
MARION  

Dr.  H.  A.  Cheek. 
OXFORD..   

Dr.  (jr.  A.  Cuggeshall. 
RAL-EIGH 

1.  i:-.  feale,  Cl'k  B.H. 
ROCKINGHAM 

Dr.  VV^.  M.  J^uvvlkes. 
ROCKY   MOUNT 

iJr.  o.  L  \Viinljerley. 
SAL.EM 

«.  U.  iJu'iier,  Maj'or. 
8AI.ISBURY 

Dr.  Jubu  Wiiltf-head. 
SCOTLAND  NECK 

.1  A.  Ferry,  Alayur. 
SOUTHPORT 

H.K.HuaiK,  CityClk 
TARBORO 

Dr.  L  i..  iStaton. 

WAKRENTON 

Dr.  P.  J.  Macon 
WASHINGTON 

Di .  D.  T.  TayJoe. 
WKLDON  

J.  T.  Gooch,  Maj'or. 
WILMINGTON 

Dr.  W.  D.  McMillan. 
WILSON _. 

Dr.  N.  Anderson. 
WINSTON  

Dr.  .T^bu  Bynum. 


N.  B.— The  reporte 
cflrtiflcate:  "  1  heret)y 
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rs  for  the  cities  and  towns   printed  in  BLACK   TYPE   havn  signed   this 
•ertify  that  this  repor'  gives  the  whole  number  of  deaths  occurring   within 
ih<j  corporate  limits  during  the  above  month." 

*ln  addition  there  wt-re  eleven  deaths  <'f  nin-res'dents.  eight  white  and  one  colored  of  con- 
fnraptiou,  one  white  of  pneumonia  and  one  while  of  heart  disease. 
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Alamance Dr.  J.  K 

Alexander Dr.  T.  F 

Alleghany 

Anson''. Dr.  E.  S.  Ashe. 

Ashe  Dr.  L.  C.  Gentry-. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie Dr.  H.  V.  Dunstan. 

Bladen Dr.  Newton  Robinson. 

Brunswick 

Buncombe Dr.  I.  A.  Harris. 

Burke Dr.  J.  L.  Laxton. 

Cabarrus    Dr.  J.  S.  LafFerty. 

Caldwell Dr.  A.  A.  Kent. 

Camden   No  Board  of  Health. 

Carteret   .      Dr.  F.  M.  Clarke. 

Caswell :.  .  .  Dr.  W.  O.  vSpencer. 

Catawba Dr.  F.  L.  Herman. 

Chatham Dr.  H.  T.  Chapin. 

Cherokee Dr.  S.  C.  Heighway. 

Chowan Dr.  R.  H.  Winborne. 

Clay Dr.  AV.  E.  Sanderson. 

Cleveland Dr.  R.  C.  Ellis. 

Columbus Dr.  J.  F.  Harrell. 

Craven Dr.  L.  Duffy. 

Cvunberland Dr.  1  Vance  McGougan. 

Ciirrituck No  Board  of  Health. 

Dare 

Davidson Dr  John  Thames. 

Davie     Dr.  James  McGuire. 

Duplin Dr.  F.  H.  Arthur. 

Durham Dr.  John  M.  Manning. 

Edgecombe Dr.  L.  L.  Staton. 

Forsyth Dr.  John  Bynum. 

Franklin Dr.  E.  S.  Foster. 

Gaston Dr  J.  H.  Jenkins. 

Gates No  Board  of  Health. 

Graham No  Board  of  Health. 

Granville Dr.  A.  G.  Coggeshall. 

Greene Dr.  Joseph  E.Grimsley, 

Guilford Dr.  A.  E.  Ledbetter. 

Halifax     Dr.  I.  E.  Green. 

Harnett No  Board  of  Health. 

Haywood Dr  J.  Howell  Way. 

Henderson Dr.  B.  L.  Ash  worth. 

Hertford Dr.  John  W.  Tayloe. 

Hyde No  Board  of  Health. 

Iredell Dr.  Henry  F.  Long. 

Jackson Dr.  William  Self. 


County  Superintendents  of  Health 

Stockard. 
Stevenson. 


Johnston Dr.  L.  D.  Wharton. 

Jones    No  Board  of  Health. 

Lenoir Dr.  James  M.  Parrott, 

Lincoln  

McDowell Dr.  B.  A.  Cheek.       '■  ''- 

Macon Dr.  S.  H.  Lyle. 

Madison Dr.  Jas.  K.  Hard wi eke 

Martin Dr.  W.  H.  Harrell. 

Mecklenburg  . .  .  .Dr.  C.  M.  Strong. 

Mitchell Dr.  C.  E.  Smith.         ■.; 

Montgomery    .  .   Dr.  A.  F.  Thompson. 

Moore Dr.  H.  B.  Shields.         - 

Nash Dr.  J.  J.  Mann. 

New  Hanover.  .  .    Dr.  W.  D.  McMillan. 
Northampton.  .  .   Dr.  H.  W.  Lews. 

Onslow  .  .    Dr.  E.  L.  Cox. 

Orange   Dr.  C.  D.  Jones. 

Pamlico No  Board  of  Health. 

Pasquotank Dr.  I.  Fearing. 

Pender   Dr.  George  F.  Lucas. 

Perquimans Dr.  C.  C.  Winslow. 

Person Dr.  J.  A.  Wise. 

Pitt Dr.  E.  A.  Moye. 

Polk Dr.  C.  J.  Kenworthy.  . 

Randolph Dr.  T.  T.  Ferree. 

Richmond     ....   Dr.  W.  M.  Fowlkes. 

Robeson Dr.  H.  T.  Pope. 

Rockingham  .    .  .Dr.  Sam  Ellington. 

Rowan Dr.  John  Whitehead 

Rutherford Dr.  W.  A.  Thompson. 

Sampson Dr.  R.  E.  Lee. 

Stanly Dr.  D.  P.  Whitley. 

Stokes Dr.  W.  L.  McCanless. 

Surry Dr.  John  R.  Woltz. 

Swain   Dr.  A.  M.  Bennett. 

Transylvania  .  .  .   Dr.  M.  M.  King. 

Tyrrell No  Board  of  Health. 

Union Dr.  J.  E.  Ashcraft. 

Vance     Dr.  John  R.  Moss. 

Wake Dr.  R.  B.  ElHs. 

Warren Dr.  P.  J.  Macon. 

Washington Dr.  W.  H.  Ward. 

Watauga Dr.  W.  B.  Councill. 

Wayne Dr.  P.  C.  Hutton. 

Wilkes Dr.  J.  M.  Turner. 

Wikson Dr.  C.  B.  Walton. 

Yadkin Dr.  M.  A.  Royall. 

Yancey Dr.  J.  L.  Ray. 
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[You  are  asked  to  fill  out  and  mall  one  of  these  forms  to  the  Superintendent  of  Health 
of  your  County  on  or  before  the  third  of  each  month,  that  he  may  use  it  In  making  his 
report  to  the  Secretary  of  the  State  Board] 


Have  any  of  the  following  diseases  occurred  in  your  practice  during  the  month 
just  closed.     If  so,  state  number  of  cases. 


Whooping-cough . 

Measles 

Diphtheria 

Scarlet  Fever 

Pernicious  Malarial  Fever- 


Typhoid  Fever 

T37phus  Fever 

Yellow  Fever   - 
Cholera 
Small-pox 


Hemorrhagic  Malarial  Fever, 


Cerebro-spinal   Meningitis 


What  have  been  the  prevailing  diseases  in  your  practice? 


Has  any  epidemic  occurred  among  domestic  animals  ?     If  so,  what  ? 


What  is  the  sanitary  condition  of  your  section,  public  and  private  ? 


General  Remarks 


-M.  D. 


-N.  C. 
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Vol.  XII. 


JANUARY,    1898. 


No.  10. 


SMALL  POX  IN   NORTH  CAROLINA. 

This  justly  dreaded  disease  which  has 
been  hovering  on  our  southern  border  for 
some  time  has  crossed  the  line.     Notice 
has   been    received    from    Dr.    McMillan, 
vSuperintendent  of  Health  of  New  Hano- 
ver countv,  that  a  case  of  small  pox  in 
Wilmington  was  reported  to  him  on  the 
1 2th  inst.     The  person  affected  is  a  negro 
train   hand   of   the   Atlantic   Coast   Line 
whose  run  was  into  South  Carolina,  and 
although  the  infection  cannot  be  particu- 
larly traced,  it  was  doubtless  obtained  in 
that  State,  as  the  disease  has  been  and  is 
more  or  less  prevalent  there.     We  are  also 
informed  by  the  Superintendent  of  Health 
of  Columbus  county  (to  the  south  of  Wil- 
mington) that  this  man  on  liis  last  trip 
north   mingled   with  the   loafers  around 
more  than  one  of  the  stations  he  passed 
through. 

Now.  while  the  patient  has  been  rigidly 
quarantined  and  every  one  known  to  have 
been  exposed  has  been  vaccinated,  it  is 
impossible  to  say  how  many  may  have 
been  exposed  of  whom  the  authorities 
have,  and  in  the  nature  of  things  could 
have,  no    knowledge.      Fortunately    our 


chief  city  of  Wilmingten  has  an  excellent 
local  board  of  health,  of  which  our  own 
President,  Dr.  Thomas,  is  a  member  and, 
what  is  of  almost  equal  importance,  it  is 
cordially  and  effectively  supported  in  all 
sanitar}-  work  b}-  the  wide-awake  ]\Iayor, 
Dr.  Wright,  and  the  Board  of  Aldermen. 
We  therefore  feel  assured  that  everj-thing 
will  be  done  in  that  community  to  prevent 
the  spread  of  the  disease.     We  wish  we 
could  feel  the  same  degree  of  certainty 
that  other  communities  which  are  gravely 
threatened  would  take  prompth^  the  steps 
necessary  to  prevent  the  introduction,  or 
at   any   rate   the   spread   of    the   disease 
should  it  effect  an  entrance,  by  encour- 
aging  and    enforcing   as   far  as  possible 
general  vaccination.     The  number  of  per- 
sons in  the  vState  who  have  never  been 
vaccinated  at  all  is  something  which,  in 
view  of  a  threatened   iuvasion   of   .small 
pox,  is  fearful  to  contemplate.     The  ele- 
ment mo.st  liable  to  infection  is  the  poorer 
class  of  people,  who  are  generally  crowded 
together    under    unsanitary     conditions. 
These  must  be  vaccinated,  if  at  all,  free  of 
charge.     The  law  has  provided  for  this  by 
making  it  the  duty  of  the  County  Super- 
intendent of  Health  to  do  the  work  and 
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requirini(  the   County   Commissioners  to 
furnish    the    money    for    vaccine.       But 
County    Commissioners    are    not     infre- 
quently very  chary  about  spending  money 
in  unusual  directions.     We  cannot  under- 
stand though,  how   any   board  of  intelli- 
gent men  alive  to  the  interests  and  wel- 
fare of  their  people  could  hesitate  a  mo- 
ment  in   this   matter.     Leaving   out   en- 
tirely all  considerations  of  life  and  health, 
the  damage  that  would  be  caused  to  the 
purely  material  interests  of  a  county  by 
the  appearance  therein  of  a  single  case  of 
small  pox  even  would  be  greater  by  more 
than  a  hundred  fold  than  any  outlay  for 
vaccine  could  be.     The  responsibility  in 
this  connection  resting  upon  the  County 
.Superintendent  and  the  County  Commis- 
sioners is  a  heavy  one,  and  failure  to  meet 
it  promptly  and  fully  would,  in  case  of  oc- 
currence of  small  pox  within  their  juris- 
diction, not  only  entail  the  keenest  regret, 
not  to  say  remorse,  personall}-,  but  also 
the  reproaches  and  condenmation  of  their 
people.     And  justly  so.     The  tendency  to 
let  things  drift  and  to  take  the  chances  is 
very  pronounced  in  many  people,  but  this 
is  too  serious  a  matter  to  run  any  risks. 
It  is  generally  accepted  that  a  man  has  no 
right  to  unnecessarily  jeopardize  his  own 
life.     He  certainly  has  no  right  to  subject 
others  to  a  gi-ave  danger  which  he  could 
not  only  avert,  but  which  it  is  made  by 
law  his  duty  to  avert.     We  do  earnestly 
hope  that  all  vSuperintendents  and  County 
Commissioners  in  the  threatened  districts 
will  realize  their   responsibilit}-  and   act 
promptly. 

For  the  benefit  of  our  readers,  and  es- 
pecially for  the  benefit  of  all  health  offi- 
Mayors,  County  Commissioners,  school 
teachers  and  physicians  we  reprint^those 
sections  of  the  law^  bearing^on  our  subject. 
These  things  are  easily  forgotten  and  a 
reminder  is  often  helpful: 

"Sec.  9.  Inland  quarantine  shall  be 
under    the    control    of    the    County    Su-    • 


perintendent   of  Health,    who    shall  see 
that    diseases  especially  dangerous  to  the 
public  health,  viz. :  small-pox,  diphtheria, 
scarlet  fever,  yellow  fever,  typhus  fever 
and    cholera,   are   properly   quarantined 
and   isolated    within   twenty-four  hours 
after  the  case  is  brought   to   his  knowl- 
edge ;  and  that  after  the  death  or  recov- 
ery or  removal  of  a  person  sick  of  either 
of   the    diseases    mentioned,   the  rooms 
occupied   and   the  articles  used  by  the 
patient  are  thoroughly  disinfected  in  the 
manner  set  forth  in  the  printed  instruc- 
tions, both  as  to  quarantine  and  disinfec- 
tion, which  shall   be   furnished   him    by 
the    Secretary     of    the    State    Board    of 
Health.     The  expense  of  the  quarantine 
and  of  the  disinfection  shall  be  borne  by 
the  householder  in  whose  family  the  case 
occurs,   if   able,    otherwise    by   the  city, 
town  or  county  of  which  he  is  a  resident. 
The  failure  on  the  part  of  a  County  Su- 
perintendent of  Health   to   perform  the 
duties  imposed  in   this  section  shall  be 
punished  by  the  deduction   of  five  dol- 
lars for  each  day  of  delinquency  from  his 
salary  by  the  Board  of  County  Commis- 
sioners ;  and  if  it  shall  appear  to  the  sat- 
isfaction of  the  County  Board  of   Health 
that  the  death   of  any   person   from   tlie 
spread  of  the    disease   can   justly   be  at- 
tributed to  such    failure  of  duty   on  his 
part,  he  shall  be  deposed  from  office  and 
a   successor  immediately   elected    to  fill 
out    his    unexpired    term.     Any   person 
neglecting  or  refusing  to  comply  with,  or 
in  any  way  violating  the  rules  promul- 
gated in  the  manner  above  .set  forth  on 
the  subjects  of  quarantine  and  disinfec- 
tion, shall  be  deemed  guilty  of  a  misde- 
meanor,   and    upon    conviction   shall  be 
lined  or  imprisioned,  at  the  discretion  of 
the  court,   not  less  than   five   nor  more 
than   fifty  dollars,   or  less  than  ten  nor 
more  than  thirty  days.     In  case   the  of- 
fender be  stricken  with  the   disease  for 
which  he  is  quarantinable.he  shall  be  sub- 
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ject  to  the  penalty  on  recoven-,  unless 
in  the  opinion  of  the  Superintedent  it 
should  be  omitted  :  Provided,  ho-vcver, 
that  in  any  city  or  incorporated  town 
having  a  regularly  appointed  medical 
health  officer,  who  is  a  member  of  the 
County  Board  of  Health,  the  duties  as- 
signed in  this  section  to  the  County  Su- 
perintendent of  Health  shall  be  per- 
formed by  the  said  medical  health  officer 
for  the  people  of  his  city  or  town,  and 
he  shall  be  subject  to  the  same  penalties 
for  dereliction  of  duty  at  the  hands  of 
the  Board  of  Aldermen  or  town  commis- 
sioners as  are  directed  to  be  imposed 
bv  the  County  Commissioners  and 
Countv  Hoard  of  Health  upon  the 
Superintendent  :  Prox'idcd,  furf/icr,  that 
the  (juarantine  of  ports  shall  not 
be  interfered  with,  but  the  officers 
of  the  Local  and  State  Boards  shall 
render  all  aid  in  their  power  to  quaran- 
tine officers  in  the  discharge  of  their 
duities  upon  the  request  of  the  latter  : 
Provided,  that  the  custody  and  care  of 
any  child  or  other  person  may  remain  in 
custod}'  of  parent  or  family. 

Sec.  10.  When  a  householder  knows 
that  a  person  within  his  family  is  sick 
with  either  of  the  di.sea.ses  enumerated 
in  section  nine,  he  shall  immediately 
give  notice  thereof  to  the  health  officer 
or  mayor,  if  he  resides  in  a  cit}-  or  incor- 
porated town,  otherwise  to  the  County 
Superintendent  of  Health,  and  upon  the 
death  or  recovery  or  removal  of  such 
person,  the  rooms  occupied  and  the  ar- 
ticles used  b}-  him  shall  be  disinfected  b}- 
such  householder  in  the  manner  indicated 
in  section  nine.  Any  person  neglectins 
or  refusing  to  complj-  with  any  of  the 
above  provisions  shall  be  deemed  guilty 
of  a  misdemeanor,  and  upon  conviction 
shall  be  fined  not  less  than  one  dollar 
nor  more  than  fifty  dollars. 

Sec.  II.  When  a  physician  knows  that 
a  person  whom  he  is  called  to  visit  is  in- 


fected with  small-pox,  diphtheria,  scar- 
let fever,  typhus  fever,  yellow  fever  or 
cholera  he  shall  immediately  give  notice 
thereof  to  the  health  officer  or  maj-or,  if 
the  sick  person  be  in  a  city  or  incorpor- 
ated town,  otherwise  to  the  County  Su- 
perintendent of  Health,  and  if  he  re- 
fuses or  neglects  to  give  such  notice  of 
it  in  twenty-four  hours  he  shall  be  guilty 
of  a  misdemeanor  and  shall  be  fined  for 
each  offence  not  less  than  ten  nor  more 
than  twenty-five  dollars.  And  it  shall  be 
the  duty  of  the  said  county  superintend- 
ent, health  officer  or  mayor, receiving  such 
notice  of  the  presence  of  a  case  of  small- 
pox, yellow  fever,  typus  fever  or  cholera 
within  his  jurisdiction,  to  communicate 
the  same  immediately  by  mail  or  tele- 
graph to  the  Secretary  of  the  State  Board 
of  Health.  A  failure  to  perform  this 
dut}'  for  twenty-four  hours  after  the  re- 
ceipt of  the  notice  shall  be  deemed  a 
misdemeanor,  and  shall  subject  the  de- 
linquent upon  conviction  to  a  fine  of  not 
less  than  ten  nor  more  than  twenty-five 
dollars. 

Sec.  12.  The  Count}-  Superintendents 
of  Health,  or  the  Board  of  Health  in  the 
several  cities  and  towns  where  organized, 
otherwise  the  authorities  of  said  cities  or 
towns,  shall  cause  a  record  to  be  kept  of 
all  reports  received  in  pursuance  of  the 
preceding  sections,  and  such  records 
shall  contain  the  names  of  all  persons 
who  are  sick,  the  localities  in  which  thej' 
live,  the  diseases  with  which  they  are  af- 
fected, together  with  the  date  and  names 
of  all  persons  reporting  an}-  such  cases. 
The  Boards  of  Health  of  cities  and  towns 
wherever  organiz-ed,  and  where  not,  the 
mayors  of  the  same,  and  in  other  cases 
the  County  Superintendent  of  Health, 
shall  give  the  school  committee  of  the 
city  or  town,  the  principals  of  private 
schools  and  the  .Superintendent  of  Pub- 
lic Instruction  of  the  county,  when  the 
schools  are  in  session,  notice  of  all  such 
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cases  of  contagious  diseases  reported  to 
them  according  to  the  provisions  of  this 
act.  A  failure  to  perform  this  duty  for 
twenty-four  hours  after  the  receipt  of 
thejfnotice  shall  be  deemed  a  misde- 
meanor, and  subject  the'delinquent  upon 
conviction  to  a  fine  of  not  less  than  ten 
nor  more  than  fift}^  dollars. 

Sec.  13.  The  school  committee  of  pub- 
lic schools,  superintendents  of  graded 
schools  and  the  principles  of  private 
schools  shall  not  allow  any  pupil  to  at- 
tend the  school  under  their  control  while 
any  member  of  the  household  to  which 
said  pupil  belongs  is  sick  of  either  small- 
pox, diphtheria,  measles,  scarlet  fever, 
yellow  fever,  typhus  fever  or  cholera,  or 
during  a  period  of  two  weeks  after  the 
death,  recovery  or  removal  of  such 
sick  person  ;  and  anj^  pupil  coming  from 
such  household  shall  be  required  to  pre- 
sent to  the  teacher  of  the  school  the  pu- 
pil desires  to  attend,  a  certificate  from 
the  attending  physician,  City  Health 
Officer  or  County  Superintendent  of 
Health,  of  the  facts  necessary  to  entitle 
him  to  admission  in  accordance  with  the 
above  regulations.  A  wilful  failure  on 
the  part  of  any  school  committee  to  per- 
form the  duty  reqiiired  in  this  section 
shall  be  deemed  a  misdemeanor,  and 
upon  conviction  shall  subject  each  and 
every  member  of  the  same  to  a  fine  of 
not  less  than  one  nor  more  than  twenty- 
five  dollars  :  P7-evided,  that  the  instruc- 
tions in  accordance  with  the  provisions 
of  this  section  given  to  the  teachers  of 
the  schools  within  twenty-four  hours 
after  the  receipt  of  each  and  everj^  notice 
.shall  be  deemed  performance  of  duty  on 
the  part  of  the  school  committee.  Any 
teacher  of  a  public  school  and  an}-  prin- 
cipal of  a  private  school  failing  to  carry 
out  the  requirements  of  this  section  shall 
be  deemed  guilty  of  a  misdemeanor,  and 
upon  conviction  shall  be  fined  not  less 
than  one  nor  more  than  twenty-five  dol- 
lars. 


vSkc.  14.  When  a  per.son  coming  to  a 
city  or  a  town  from  abroad  or  from  some 
other  place  in  this  State  is  infected  or 
has  lately  been  infected  with  either  of 
the  diseases  mentioned  in  section  nine, 
the  Local  Board  of  Health,  where  such 
exists,  otherwi.se  the  Board  of  Aldermen 
or  Board  of  Town  Commissioners,  shall 
make  effective  provision  in  the  manner 
which  it  judges  best  for  the  safety  of  the 
inhabitants  by  removing  .such  person  to 
a  seperate  house  or  otherwise,  and  by 
providing  nurses  and  other  assistance 
and  necessaries,  which  shall  be  at  the 
charge  of  the  person  himself  or  his  pa- 
rents, where  able,  otherwise  at  the  charge 
of  the  city,  town  or  county  to  which  he 
belongs. 

Sec.  15.  The  Board  of  Health,  or  in 
case  there  is  no  Board  of  Health,  the 
Board  of  Aldermen  or  Town  Commis- 
sioners of  a  city  or  town  near  to  or  bor- 
dering upon  either  of  the  neighboring 
States,  vaa.y  appoint,  by  writing,  suitable 
persons  to  attend  at  places  by  which 
travelers  may  pass  from  infected  places 
in  other  States,  who  may  examine  such 
travelers  as  may  be  suspected  of  bring- 
ing any  infection  dangerous  to  the  pub- 
lic health,  and  if  it  need  be  may  restrain 
them  from  traveling  until  licensed  there- 
to b}'  the  Board  of  Health  or  Board  of 
Aldermen  or  Town  Commisioners  of  the 
city  or  town  to  which  they  may  come. 
A  traveler  coming  from  such  infected 
place  who,  without  such  license,  travels 
within  this  State  (except  to  return  by 
the  most  direct  route  to  the  State  whence 
he  came)  after  he  has  been  cautioned  to 
depart  by  the  persons  so  appointed,  shall 
be  isolated  or  ejected,  at  the  discretion 
of  the  Local  City  or  Town  or  County 
Board  of  Health  ;  and  upon  refusal  to 
compl)'  with  the  regulations  of  the  said 
Boards  of  Health  or  either  of  them  on 
this  .subject  shall  be  guilt}-  of  a  misde- 
meanor, and  upon  conviction  shall  be 
fined  not  less  than  twenty-five  nor  more 


BULLETIN  OF  THE  NORTH  CAROLINA  BOARD  OF  HEALTH. 


235 


than  fifty  dollars  or  imprisoned  not  more 
than  thirty  days.  And  all  common-car- 
riers bringing  into  this  State  any  such 
persons  as  named  above  are  herebj'  re- 
quired to  return  them  to  some  point 
without  this  State,  if  required  by  a  City, 
Town  or  County  Board  of  Health.  Noth- 
ing in  this  section  shall  prevent  the 
State  Board  of  Health  in  time  of  epidem- 
ics from  appointing  such  additional  ex- 
aminers as  they  may  deem  necessar\"  to 
the  preservation  of  the  public  health. 

Sec.  16.  No  railroad  corporation  or 
other  common-carrier  or  person  shall 
convey  or  cause  to  be  conveyed  through 
or  from  any  city,  town  or  count}'  in  this 
State,  the  remains  of  any  person  who 
has  died  of  small-pox,  measles,  scarlet 
fever,  diphtheria,  typhus  fever,  yellow 
fever  or  cholera,  until  such  bod}'  has  been 
disinfected  and  enca^^ed  in  such  manner 
as  shall  be  directed  by  the  State  Board 
of  Health,  so  as  to  preclude  any  danger 
of  communicating  the  disease  to  others 
b}-  its  transportation  ;  and  no  local  reg- 
istrar, clerk  or  health  officer,  or  an}' 
other  person,  shall  give  a  permit  for  the 
removal  of  such  body  until  he  has  re- 
ceived from  the  Board  of  Health  of  the 
city,  or  from  the  Board  of  Aldermen  or 
'J'own  Commissioners,  or  the  County 
Superintendent  of  the  city,  town  or 
county  where  the  death  occurred,  a  cer- 
tificate stating  the  cause  of  death  and 
that  the  said  body  has  been  prepared  in 
the  manner  set  forth  in  this  section  ; 
which  certificate  shall  be  delivered  in 
duplicate  to  the  agent  or  person  who  re- 
ceives the  body,  and  one  copy  shall  be 
pasted  on  the  box  containing  the  corpse  ; 
said  certificate  shall  be  furnished  in 
blank  by  the  transportation  compan}- 
when  no  Local  Board  of  Health  exists. 
During  an  epidemic  of  cholera  all  com- 
mon-carriers shall  so  arrange  their  water- 
closets  as  to  catch  in  water-tight  recep- 
tacles the  dejections  of  all  ]>ersotis  usiny 


the  same  and  shall  disinfect  the  said  de- 
jection? in  a  manner  satisfactory  to  the 
State  Board  of  Health  before  emptying 
them.  Any  person  violating  the  provis- 
ions of  this  section  shall  be  punished  by 
fine  not  exceeding  twenty-five  dollars. 

Sec.  17.  In  times  of  epidemics  of 
small-pox,  yellow  fever,  typhoid  fever, 
scarlet  fever,  diphtheria,  typhus  fever, 
cholera,  the  State  Board  of  Health  shall 
have  sanitary  jurisdiction  in  all  cities 
and  towns  not  having  regularly  organ- 
ized Local  Boards  of  Health,  and  are 
hereby  empowered  to  make  all  such  reg- 
ulations as  they  may  deem  necessary  to 
protect  the  public  health,  and  to  enforce, 
in  courts  of  justices  of  the  peace,  the 
same  by  the  imposition  of  such  penalties 
as  come  within  the  jurisdiction  of  a  jus- 
tice of  the  peace. 

Sec.  23.  Vaccination. — On  the  appear- 
ance of  a  case  of  Small-pox  in  any 
neighborhood  all  due  diligence  shall  be 
used  by  the  Superintendent  of  Health 
that  warning  shall  be  given,  and  all  per- 
sons not  able  to  pay  shall  be  vaccinated 
free  of  charge  by  him,  and  the  County 
Superintendent  shall  vaccinate  every 
person  admitted  into  a  public  institution 
(jail,  county  home,  public  school)  as 
soon  as  practicable,  unless  he  is  satis- 
fied upon  examination  that  the  person  is 
already  successfully  vaccinated ;  the 
money  for  vaccine  to  be  furnished  by 
the  County  Commissioners.  The  authori- 
ties of  any  city  or  town,  or  the  Board  of 
County  Commissioners  of  any  county, 
may  make  such  regulations  and  provis- 
ions for  the  vaccination  of  its  inhabitants 
under  the  direction  of  the  Local  or 
County  Board  of  Health,  or  a  committee 
chosen  for  the  purpose,  and  impose  such 
penalties  as  they  may  deem  necessary  to 
protect  the  public  health. 

Sec  24.  The  Board  of  County  Com- 
misioners  of  each  county  is  hereby  au- 
thorized at  any  time  to  call  a  meeting  of 
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the  County  Board  of  Magistrates  or  Jus- 
tices of  the  Peace  to  take  into  considera- 
tion the  health  interest  of  the  people  of 
their  county,  and,  with  the  approval  of 
the  said  Board  of  Magistrates,  to  levy  a 
special  tax,  to  be  expended  under  the  di- 
rection of  a  committee  composed  of  the 
Chairman  of  the  Board  of  County  Com- 
missions, the  mayor  of  the  county  town 
and  the  County  Superintendent  of  Health 
for  the  preservation  of  the  public  health. 

Sec.  25.  The  authorities  of  any  city  or 
town  are  hereby  authorized,  not  already 
authorized  in  its  charter,  to  make  such 
regvilations,  pay  such  fees  and  salaries 
and  impose  such  penalties  as  in  their 
judgment  may  be  necessary  for  the  pro- 
tection and  the  advancement  of  the  pub- 
lic health." 

To  anticipate  further  inquiries  which 
we  are  sure  will  be  made  of  us,  as  thev 
have  been,  we  desire  to  say  that  the 
Board  does  not  furnish  vaccine.  Several 
years  ago  when  there  was  a  small  pox 
scare,  and  that  too  a  great  deal  more  pro- 
nounced than  the  present  one,  we  invested 
I7  in  a  hundred  points  in  the  hope  of  ex- 
pediting and  encouraging  vaccination  as 
much  as  possible.  The  total  demand 
amounted  to  just  thirty  points.  It  is 
needless  to  say  that  with  our  small  appro- 
priation we  promptly  retired  from  the 
vaccine  business.  But  it  can  be  obtained 
from  the  following  reliable  firms,  the 
price  in  small  lots  being  $\  per  10  points: 

National  Vaccine  Rstabli.shment,  Wash- 
ngton,  D.  C. 

I/ancaster  Vaccine  Harm,  Marietta,  Pa. 

Dr.  Francis  .\.  Martin,  Roxbury  Station, 
Boston,  Mass. 

New  England  Vaccine  Co.,  Chelsea  Sta- 
tion, Boston,  Mass. 

We  would  respectfully  suggest  to  our 
cities  ond  larger  towns  the  advisability  of 
having  a  pest-house  at  least  "in  sight" 
in  case  small  pox  should  appear,  for  it  is 
not  always  easy  to  secure  a  proper  place 


for  isolation  after  the  disease  appears. 
We  remember  with  much  pride  how  our 
own  city  of  Raleigh  acted  twelve  or  fifteen 
years  ago  when  small  pox  was  in  the  vi- 
cinity. Land  was  rented,  a  two-room 
cottage  built,  vaccine  bought,  physicians 
employed,  and  practically  everybody  vac- 
cinated. In  short,  everything  was  snug 
and  taut  for  the  expected  storm.  "In 
time  of  peace  prepare  for  war." 


A  NEW  METHOD  OF   INDUCING  SLEEP. 

I)K.  J.  R.  Lkaknkl),  Northampton,  Mass. 

The  sojourner  on  another  planet  has 
been  heard  from.  He  has  made  a  diagno- 
sis of  the  American  .situation.  His  tele- 
scope is  said  to  have  penetrated  .space  and 
inter-space,  and  at  one  glance  he  has  the 
old  school,  the  new  schools,  the  asylums- 
and  the  sanitariums,  public  and  private, 
in  their  search  after  new  remedies  and 
new  methods,  and  their  offerings  of  the 
the  newer  remtdies  and  the  newest  meth- 
ods. 

He  .says  frail  bodies,  unstable  nerve  cen- 
ters, emotional  leakages,  and  an  all-per- 
vading and  sensitive  self-consciousness 
constitutes  the  pathology  of  the  case. 

Insomnia  is  one  of  the  most  prominent 
symptoms  of  this  great  body  of  sufferers. 
The  causes  he  enumerates  as  follows: 
Feeble  parentage,  long  years  of  in-door 
training  of  childhood;  tea.  coffee  and  to- 
bacco; the  electric  motors  and  the  mad 
rush  for  dollars  and  po.sition. 

My  owu  experience  with  sleeplessness 
began  in  18S0.  Some  of  the  foregoing 
causes  may  have  had  their  bearing,  but  it 
was  the  severe  concussion  of  the  brain  fol- 
lowing a  collision  with  frozen  earth  that 
took  me  suddenly  from  the  general  prac- 
tice of  mj-  profession  and  made  me  a 
.searcher  after  means  to  invite  sleep. 

*  Abstract  of  paper  read  at  the  latf  meet  iig  u( 
the  British  Medical  Association  at  Mnnireal, 
Canada,  in  January  ^uniton'un. 
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I  have  given  much  attention  from  that 
time  to  the  present  to  the  general  condi- 
tion of  sleeplessness,  its  causes  and  reme- 
dies. The  drugs  in  use  as  hypnotics  in- 
duce sleep  by  changes  in  nerve  centers. 
Temporary,  but  no  lasting,  good  comes 
to  the  owner  of  these  nerve  centers. 
At  each  successive  call  for  hypnotics  is  a 
call  also  for  larger  doses.  The  result  is 
finally,  without  doubt,  more  damaging 
than  sleeplessness  itself. 

Can  an}-  measure  be  of  service  to  us 
other  than  drugs  sent  through  the  minute 
capillaries  to  the  citadel  of  life  to  induce 
that  normal  condition  in  which  grov^lh 
and  repair  of  tissue  goes  on  ?  After  a 
long  series  of  trials  of  mental  occupation 
in  the  bed,  and  physical  occupation  out  of 
the  bed  during  sleeping  hours,  I  came  at 
last  to  inquire  what  is  the  normal  condi- 
tion of  our  phjsical  organs  and  vital  forces 
that  make  sleep  necessary,  and  how  can 
we  in  bed  extemporize  those  conditions? 
The  answer  to  the  first  was.  and  is,  as 
follows:  The  operations  of  every-day  life 
require  a  sacrifice  of  brain  and  muscular 
tissue,  every  motion  is  accompanied  by 
loss  of  cells  in  muscle,  brain  and  nerve. 
The  heart-beat,  the  respirations,  the  work 
done  by  digestive,  secretor\-  and  excretory 
organs,  all  these  wear  in  operation.  They 
must  be  restored.  Sleep  is  for  this  pur- 
pose. This  condition  of  want  we  are 
made  aware  of  by  the  tired  sensation  when 
normal  conditions  exist. 

How  can  we  extemporize  the  normal 
conditions  when  the  abnormal  prevail, 
and  sleeplessness  is  upon  us  ? 

It  was  idle  thinking  that  kept  me 
awake.  Cerebral  activitj-,  an  automatic 
cellular  commotion  in  one  corner  of  the 
grey  substance,  presumably  without  my 
order  or  consent,  seemed  to  run  on  for- 
ever like  the  babbling  brook. 

How  can  it  be  stopped  ?  Turn  off  the 
belts,  is  the  first  reply  that  suggests  itself 
when  you  take  in  the  fact  that  grey  mat- 


ter cannot  keep  up  this  rattle  without  vi- 
tal power.     Turn  oflF  the  belts,  then. 

Take  away  the  power.  I  set  about  it  in 
this  wa)-:  I  ordered  the  brain  to  take 
charge  of  the  respiratory  function.  In 
place  of  the  sixteen  respirations,  six  or 
eight  were  directed  per  minute,  made 
full,  deep  and  regular.  The}-  were 
counted.  This  was  the  fir.st  dut}-  of  the 
brain.  Added  to  this,  I  directed  changed 
positions  of  body,  and  contractions  of  va- 
rious groups  of  muscle,  each  group  to  be 
in  use  for  a  definite  length  of  time  esti- 
mated by  the  count  of  respirations. 

The  dorsal  position,  reaching  from 
head-board  to  foot-board,  brings  into  use 
one  set  of  muscles;  elevating  the  head  a 
half  inch  brings  into  use  another  set  of 
muscles;  raising  the  foot  immediately  on 
the  head  going  back  to  the  pillow,  and 
holding  it  the  same  length  of  time,  then 
the  next  foot  going  up  in  like  manner  to 
go  down  at  the  direction  of  the  brain;  all 
these  contractions  and  relaxations  pre- 
sided over  by  the  brain  without  permit- 
ting any  rests  or  vacations  tend  to  equal- 
ize circulation. 

A  few  minutes'  experience  of  work 
done  by  the  brain  (in  this  way)  under  the 
direction  and  control  of  the  will  is  very 
unlike  the  work  done  by  the  same  brain 
not  under  direction  and  control.  In  the 
one  case  you  may  lie  an  hour,  two  hours, 
or  three  hours  mayhap,  thinking,  or  con- 
scious that  thinking  is  being  done,  and 
not  have  the  tired  .sensation  come  to  you 
such  as  precedes  sleep.  In  the  other  case 
but  a  few  minutes  have  elapsed  with  all 
these  changes  to  be  executed  before  the 
drowsy  feeling  begins  to  creep  over  you. 
I'atigue  has  already  begun  to  call  for  rest. 
F"^atigue  is  the  sensation  that  precedes 
normal  sleep.  The  brain  begins  to  forget 
to  count  respirations.  It  forgets  to  lift  up 
the  left  foot  upon  the  going  down  of  the 
right  foot.  It  forgets  that  the  bed-cloth- 
ing was  to  be  raised  and  dropped  a  half 
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dozen  times  as  a  fan  to  cool  the  surface  of 
the  body  at  regular  intervals.  It  forgets 
the  eyes  were  to  open  and  shut  as  one 
part  of  the  programme  along  with  the  in- 
spiration and  expiration.  Soon  each  part 
has  forgotten  its  duty  and  each  part  fails 
to  do  its  duty,  sleep  comes. 

This  hypnotic  is  the  normal  one,  a 
sense  of  mental  and  physical  weariness; 
the  result  is  a  normal  one.  The  body  was 
in  the  normal  position  for  sleep;  the  cir- 
culation of  arterial  and  vital  currents  were 
normal . 

The  condition  of  the.se  currents  induce 
harmony  in  the  cellular  substance,  and 
presumably  it  is  in  the  power  of  all 
chronic  sufferers  of  insomnia  to  acquaint 
themselves  with  a  routine  of  mental  and 
physical  exertion  and  employment  that 
will  bring  to  them  what  I  have  been  en- 
abled to  acquire  as  above. 

Heart  lesions  and  great  nervous  exhaus- 
tion would  counsel  only  the  mildest  ef- 
forts; possibly  contra-indicate  altogether. 
The  discreet  family  physician  may  be 
needed  to  give  some  assurance  to  the 
timid,  and  to  guard  the  over-venturesome, 
perhaps. 

I  know  of  no  means  of  inviting  sleep  so 
much  at  command,  so  safe,  so  effectual, 
as  the  foregoing  mental  and  physical  ex- 
ertions under  guarded  and  s}  stematic  con- 
trol when  the  retiring  hour  comes  and 
normal  sleep  refuses  to  come.  I  believe 
we  shall  ere  long  begin  to  acquaint  our- 
selves with  ourselves,  and  invite  normal 
agents  rather  than  abnormal  agents  to 
produce  normal  conditions.  By  this  pro- 
cess we  earn,  not  by  the  sweat  of  the 
brow,  for  si:ch  effort  is  not  in  order,  but 
by  patient,  continiious  application,  what 
nature  decreed  we  should  earn,  viz.,  the 
normal  results  of  healthful  activity — 
sleep. 


•PUT  MONEY  IN  YOUR  PURSE." 

Such  was  the  advice  of  lago  to  Roderigo. 
Put  money  in  your  purse,  mind  you.  And 
now  let  us  see  what  is  a  purse.  The  defi- 
nition of  a  purse  is :  "  A  small  bag  or 
pouch  of  leather,  crocheted  silk  or  the 
like,  used  for  carrying  money;  hence, 
an3-thing  for  carrying  money  on  the  per- 
son." 

The  verb  purse  is:  "To  contract  into 
wrinkles  or  folds;  as,  to  purse  the  lips." 
It  is  to  the  abominable,  if  not  dangerous, 
practice  of  making  a  purse  of  the  lips  that 
we  wish  to  call  attention.  Not  long  ago 
a  dirty  colored  urchin,  with  a  red  rag 
around  her  neck,  betokening  throat  trou- 
ble, was  noticed  on  a  street  car,  and,  as  is 
so  often  the  case  with  members  of  this 
race,  she  held  her  nickel  for  her  fare  in 
her  mouth.  This  nickel  was  given  to  the 
conductor.  A  lady  on  the  opposite  side 
of  the  car  handed  the  conductor  a  dime, 
and  he  gave  her  in  change  the  nickel  he 
had  received  from  the  negro  child.  The 
woman,  having  some  difiiculty  in  reach- 
ing her  purse  in  an  out-of-the-wa}-  pocket, 
to  free  both  hands,  placed  the  nickel  be- 
tsveen  her  own  sweet  lips,  to  our  horror 
and  disgust.  On  another  occasion  a  ne- 
gro woman  was  seen  to  take  a  silver  piece 
from  her  mouth  and  lay  it  on  the  marble 
slab  of  the  scales  on  which  a  steak  which 
she  had  purchased  had  been  weighed.  A 
delicately-dressed  lad}-,  who  was  the  next 
purchaser,  had  the  piece  of  meat  she 
bought  placed  on  the  same  scales.  There 
would  be  no  danger  here  on  account  of 
the  heat  used  in  cooking  the  meat,  but 
had  the  lady  been  more  observing  she 
would  scarcely  have  relished  the  roast. 

It  is  a  common  thing  to  see  children 
put  money  into  their  mouths.  Seeing 
that  babies  make  their  acquaintance  with 
the  world  by  putting  ever\-thing  they  can 
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j^el  hold  of  into  their  mouths,  the  danger 
may  not  be  very  great.  There  is  some 
reason  to  believe  that  saliva  has  antiseptic 
properties.  But  one  may  readily  conceive 
how  diphtheria  and  other  diseases,  where 
the  exchange  from  mouth  to  mouth  has 
been  made  before  the  germs  have  been 
killed  by  drying,  might  easily  be  con- 
veyed in  this  manner.  It  is  a  most  dis- 
gusting and  dirty  practice,  to  say  the 
least,  and  mothers  should  carefully  teach 
their  children  never  to  put  money  in  their 
mouths.  Money  in  bank  is  much  better. 
—  Ohio  San  I  tar  V  BnUctiii. 


Dl    H   HERiA. 


Dr.  \Vm.  H.  Park  sa3-s:  Since  Behring's 
first  announcement  of  the  antitoxic  treat- 
ment of  diphtheria  has  been  so  frequently 
and  so  fully  treated  in  numberless  publi- 
cations, I  will  only  dwell  on  a  few  points 
which  seem  to  me  of  special  interest. 

Diphtheria  antitoxin  is  .singled  out 
among  antitoxins  by  its  success  in  the 
treatment  of  diphtheria  as  vaccine  is 
among  viruses  in  its  prevention  of  small 
pox.  The  blood  of  animals  subjected  to 
injections  of  diphtheria  toxin  is  antitoxic, 
but  not  bactericidal. 

The  great  mass  of  physicians,  especially 
those  of  the  greatest  experience,  are,  at 
the  present  time,  convinced  that  diphthe- 
ria antitoxin,  in  doses  of  200  to  300  units, 
will  confer  immimity  against  diphtheria 
for  from  two  to  four  weeks,  and  that  the 
period  can  be  lengthened  at  will  by  re. 
peated  injections.  B}-  this  means  many 
childrens'  asylums  are  now  kept  free  from 
diphtheria.  In  manj-  thousands  of  cases 
no  dangerous  results  have  followed  its 
use. 

They  are  further  convinced  that  when 
cases  are  seen  early,  that  is,  at  a  period 
when  the  disease  can  be  readily  diagnos- 
ticated, but  before  general  poisoning  has 
set  in,  antitoxin  can  be  relied  upon  to  ar- 


rest,  with   but  very    few  exceptions,   the 
progress  of  the  disease. 

They  also  believe  that,  taking  cases  as 
they  are  met  with  in  practice — the  disease 
just  started  or  far  advanced,  the  infection 
nearly  pure  or  mixed — the  clinical  course 
of  the  disease  is  lessened  in  severit)-  and 
shortened,  and  that  more  cases  recover 
now  than  formerly.  This  improvement  is 
most  conspicuous  in  the  most  fatal  forms, 
the  operated  cases  of  laryngeal  diphthe- 
ria.— Medical  Progress. 


SOME    QUESTIONS    OF  EN    ASKED    ABOUT 

DRINKING-WATER.    AND    THEIR 

ANSWERS. 

BY  B.  C.    l.OVEIvAND.    M.    D.,    CLIFTON 
SPRINGS,  N.  Y. 

In  the  routine  of  a  doctor's  life  a  great 
portion  of  his  time  is  taken  up  in  answering 
questions,  and  sometimes  it  requires  much 
patience  and  the  exercise  of  the  greatest 
tact  and  ingenuity  to  give  answers  which 
will  either  satisfy  the  patient's  curiosity  or 
convince  him  of  the  wisdom  of  the  order 
that  may  be  the  subject  of  his  inquiries. 
In  the  present  day,  when  the  practice  of 
medicine  has  become  so  far  removed  from 
the  old-time  practice  of  ''physic,"  and 
the  physician  has  to  depend  on  his  knowl- 
edge of  physiological  law,  and  the 
thoroughness  with  which  he  enforces 
obedience  to  ph^-siological  law  among  his 
patients  marks  his  degree  of  success,  the 
questions  elicited  by  the  regulations  he 
may  impose  may  be  of  great  importance, 
for  the  patient  to-day  is  a  rare  one  wdio  will 
go  ahead  and  unquestioningly  obey  the 
advice  of  the  ph3-sician,  and  who  will 
not,  like  the  proverbial  boy,  always  have 
his  mouth  set  for  "Why?".'  In  trying  to 
induce  my  patients  to  drink  the  amount 
of  water,  nine  or  ten  glasses  a  day,  re- 
garded as  a  ph\'.siological  necessitj-  by 
the  medical  profession,  I  have  been  met 
with  a  host  of  questions,  mostly  raised  as 
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objections,  some  sample  of  which,  with 
their  answers,  will  comprise  this  paper, 
and  my  hope  is  that  they  will  help  some 
one  who  is  trying  to  secure  obedience  to 
this  part  of  nature's  requirement. 

"  Will  not  water  make  me  fat?"  It  is 
a  well-known  fact  that  most  people  dread 
becoming  unduly  fat,  and  this  question 
is  a  very  common  one.  The  answer  is, 
yes  and  no.  Water  will  make  you  fat  if 
it  increases  your  ablility  to  a.ssimilate 
food,  if  by  drinking  more  water  you  are 
enabled  to  take  into  the  system  more  of 
the  food  that  you  eat.  In  no  other  wax- 
will  it  make  you  fat.  There  is  evidently 
no  fat  in  water.  It  will  not  make  you  fat 
if  your  digestion  is  perfect  already,  and 
you  do  not  eat  a  great  abundance  of  such 
foods  as  produce  fat.  In  fact  I  have  often 
seen  people  reduce  fat,  who  needed  to  do 
so,  by  drinking  a  large  (piantity  of  water 
and  using  a  properly  regiilated  diet. 

"Will  not  so  much  water  strain  my 
kidneys?"  is  another  question  which  is 
asked  almost  as  frequentl}-  as  the  preced- 
ing one.  The  answer  is  simple.  Water 
does  not  strain  the  kidneys  any  more 
than  more  help  in  building  a  house  strains 
the  workmen.  The  excretion  of  the  kid- 
neys is  two-fold -water  and  certain  other 
materials  which  are  the  result  of  the  wear 
on  the  tissues.  This  water  is  the  vehicle 
in  which  are  carried  in  solution  all  the 
ingredients  of  waste  tissue  which  the  .sys- 
tem is  trying  to  get  rid  of.  The  flow  of 
water  through  the  kidneys  to  the  bladder 
simply  furnishes  a  current  in  which  to 
carry  off  the  dissolved  detritus  ;  there- 
fore the  drinking  of  a  physiological 
amount  of  water  cannot  strain  the  kid- 
neys. 

"  If  water  will  thin  my  , blood  when  it 
is  too  thick,  will  it  not  make  it  too  thin 
if  I  continue  to  drink  .so  much?"  This 
question  is  often  asked  by  patients  of 
plethoric  habit  and  lithtemic  tendencies 
whom  I  am   trying  to  impress  with   the 


necessity  of  getting  the  .system  thorough- 
ly washed  out,  and  the  question  seems  a 
logical  one.  The  answer,  however,  makes 
it  plain.  The  blood  craves  a  certain  per- 
centage of  water  ;  that  certain  percentage 
it  will  take  up  and  hold,  providing  a  con- 
tinual supply  is  being  added,  but  with 
the  blood  pressure  and  circulation  au- 
tomatically regulated  by  the  mechanism 
which  is  called  the  sympathetic  nervous 
.system,  and  with  the  ready  outlet  af- 
forded by  the  kidneys,  all  water  taken  in 
above  the  amount  required  to  keep  the 
l:)lood  at  its  normal  proportion  of  fluid 
and  solid  is  passed  on,  through  and  out, 
does  its  duty  simply  by  washing  the  sys- 
tem of  its  impurities.  It  is  often  the  case  that 
water  given  in  free  quantity  to  a  patient 
suffering  from  antemia  so  assists  the  di- 
gestion that  It  will  help  thicken  the 
blood,  M'hile  in  a  person  of  plethoric 
habit  the  action  is  quite  the  reverse. 

"Will  drinking  a  large  amount  of  water 
continuously    produce     catarrh     of     the 
bowels  or  bladder?"     This   question  has 
been  .seriou.sly   asked   by  patients,   from 
the  fact  that  a   person   unaccustomed  to 
drinking    the    physiological    amount  of 
water  finds   the   finst   effect  of   drinking 
such  an  amouut  to  be  the   necessity  of  a 
frequent  evacuation  of  the   bladder,    and 
not  infrequently  it  may  also  cause  loose- 
ness of  the  bowels.     But  we  find  by  ex- 
perience as  well  as  by  logic  that  the  use 
of  such  an  amount  of  water  as  is  a  physi- 
ological  necessity  does  not  produce  ca- 
tarrh of  the  bladder,  but  rather  helps  such 
troubles  by  .so    diluting   the   urine  as  to 
render  it  less  irritating,    thus  giving  na- 
ture a  chance  to  cure  the  trouble.     And 
not  infreq-ientlv   catarrh    of   the   bowels 
may  be  due  to  an  insufficient  elimination 
by  the  kidneys,  in  which  case  the  bowels 
attempt  to  take  up  work  left  undone  by 
the  kidneys,  and  the  expression   of  this 
effort  is  indicated  by  the  catarrh,   which 
will  be  relieved  by  drinking  a  sufficiently 
large  quantity  of  water. 
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"Will    not   drinking   water   make    nie 
perspire    unduly?"     Drinking    water    up 
to  the  physiological  amount  in  the  case 
of  a  person  ^ho   has   not  perspired   for 
vears,  owing  to  a  lack  of  sufficient  water, 
mav  temporarily   pi'oduce  excessive   per- 
spiration, such  perspiration  lasting  only, 
like  the  flushing  of  the  kidneys,  until  the 
system  has  been   relieved  of  the  poisons 
that   can    be    excreted   in   that  way.     In 
other  words,   fi^ee  action  of  the  kidneys 
and    skin,  following  the  use  of   a  normal 
amount    of    water   when   the  patient  has 
been   for  a  long  time   deprived    of   that 
amount,   is   only    nature's   expression   of 
jov  at  having  once  received  her  deserts. 
"  Will  not  cold  water  chill  my  stomach 
and  thereby  cause  harm  ?"     The  repl>-  to 
this  question  is,  unduly  cold  water  might  ; 
ice-water,    for   instance  ;  but  water  at  a 
temperature  making  it  pleasant  to  drink, 
.sav  from  45°  to  60°  F.,   will  not  chill  the 
stomach.     All  illustration    from  nature  is 
.shown    in    the    fact    that    nearl\-    all    our 
.springs  are  cold,  very   few   hot.     Most  of 
the  water  we  drink  should  be  cold  ;  hos 
water  should  be  used  for  other  purposet 
than  to  supply  the  system  with  the  neces- 
sarv  fluid. 

But  my  patient  says  :  "  Water  drinking 
gives  me  gas  on  the  stomach,  and  if  it 
does  so  I  should  not  drink  it,  should  I?" 
Why  not?  There  is  no  gas  in  water.  If 
gas  appears  in  the  stomach,  or  is  not'ced 
in  the  stomach  after  drinking  water,  it 
.simph-  shows  that  gas  was  there  before, 
and  the  water,  displacing  the  gas,  causes 
more  or  less  eructation,  and  is  frequently 
one  of  the  best  methods  to  relieve  the 
stomach  of  gas. 

''Doctor,  if  water  turns  sour  on  my 
stomach,  I  suppose  it  is  a  sign  tliat  water 
disagrees  with  me,  isn't  it?"  Water 
does  not  turn  sour  in  any  one's  stomach. 
It  may  bring  to  the  knowledge  of  the  pa- 
tient the  fact  that  an  acid  condition  ex- 
ists in  the  stomach,  in  the  same  \\a\'  that 


it  brings  to  him  the  knowledge  of  the 
presence  of  gas  in  the  .stomach,  but  it  will 
not  produce  acidity  any  more  than  it  will 
produce  gas,  and  if  acid  is  in  the  stomach 
it  was  there  before,  and  instead  of  making 
it  worse,  water  will  manifestly  make  it  bet- 
ter. The  more  water  we  put  into  vinegar 
the  less  acid  it  is,  and  the  more  water  we 
put  into  the  stomach  the  less  concen- 
trated will  be  the  acid,  be  it  fermentation 
acid  or  not.  Consequently  the  answer  to 
this  question  is  that  it  is  not  a  sign  that 
water  disagrees  with  a  person,  but  a  sign 
that  something  else  needs  attention,  and 
the  water  is  not  contraindicated. 

"  Will  not  water,  drunk  at  meals,  re- 
tard digestion  ?"  In  a  majority  of  cases 
the  answer  will  be,  no.  It  does  not  re- 
tard digestion  unless  it  is  drunk  in  undue 
quantity,  and  used  as  a  means  of  washing 
the  food  down,  to  save  the  labor  of  prop- 
erlv  masticating  it  and  mixing  it  with 
saliva.  A  moderate  quantity  of  water  in 
most  cases  aids  digestion  by  increasing 
the  fluidity  of  the  contents  of  the 
stomach,  and  thereby  favoring  the  ad- 
mixture of  the  gastric  fluid  with  the  food. 
"  vShall  I  drink  hot  or  cold  water?" 
Tlie  use  of  hot  water  is  valuable  when 
there  is  pain  or  distress  in  the  stomach, 
and  should  be  then  favored.  In  the  case 
of  a  delicate,  sen.sitive  stomach,  when  the 
patient  cannot  be  induced  to  drink  the 
necessary  amount  of  cold  water,  it  is  often 
easier  to  get  him  to  take  it  hot,  but  for 
general  purposes  most  of  the  water  drunk 
should  be  used  cold,  or  cool,  for  the  tonic 
effect  of  cool  water  on  the  stomach  is 
greater  than  that  of  hot,  just  as  its  tonic 
effect  on  the  skin  is  greater. 

"  I  should  not  drink  water,  should  I, 
unless  I  am  thirsty  ?"  The  reply  to  this 
([uestion  is  that  the  lack  of  thirst  in  a 
grown  person  is  no  indication  of  his  need 
of  water  or  not.  A  child  is  always  thirsty, 
and  we  wauld  be  thirsty  at  proper  inter- 
vals, s(}  that  the  appetite  would  be  a  guide, 
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if  we  did  not  froiTi  preoccupation  or  some 
other  cause  which  makes  us  inattentive 
to  the  impulse  neglect  it,  until  we  find  it 
often  absent  altogether.  When  such  a 
condition  exists,  manifestly  thirst  is  not 
to  be  regarded  as  an  indication  of  the 
patient's  need,  for  many  patients  say  the}' 
are  never  thirsty. 

Several  of  the  questions  asked  and  an- 
swered in  this  paper  owe  their  origin  to 
theories  that  have  come  down  from  our 
ancestors  in  medicine,  and  perhaps  from 
our  grandmothers,  who  were  not  our  an- 
cestors in  medicine.  The  absurdit}-  of 
the  old-lime  notions  about  water  may  be 
well  illustrated  by  the  following  extract, 
on  the  medical  view  of  the  use  of  water 
about  three  centuries  ago,  taken  from 
The  Hospital : 

"  It  needed  a  very  bold  man  to  resist 
the  medical  testimony  of  three  centuries 
ago  against  water-drinking.  Few  writers 
can  be  found  to  say  a  good  word  for  it. 
One  or  two  only  are  concerned  to  main- 
tain that  '  when  begun  in  early  life  it  may 
be  pretty  freely  drunk  with  impunity,' 
and  they  quote  the  curious  instance  given 
by  Sir  Thomas  Elyot  in  his  '  Castle  of 
Health,'  1541,  of  the  Cornishmen  :  '  Many 
of  the  poorer  sort,  which  never,  or  very 
seldom,  drink  any  other  drink,  be,  not- 
withstanding, strong  of  body  and  like  and 
live  well  until  they  be  of  great  age' 

"Thomas  Cogan,  the  medical  school- 
master of  Manchester  fame,  confessed  in 
his  'Haven  of  Health,'  1589,  designed 
for  the  use  of  students,  that  he 
knew  some  who  drank  cold  water 
at  night,  or  fasting  in  the  morning, 
without  hurt ;  and  Dr.  James  Hart, 
writing  about  fifty  years  later,  could 
even  claim  among  his  acquaintance 
'  some  honorable  and  worshipful  ladies 
who  drink  little  other  drink,  and  yet  en- 
joy more  perfect  health  than  most  of 
them  that  drink  of  the  strongest.'  The 
phenomenon     was    undeniable,     ))nt    the 


natural  inference  was  nOne  the  less  to  be 
resisted. 

"Sir  Thomas  Elyol  himself  is  verj' 
certain,  in  spite  of  Cornishmen,  that  "there 
be  in  water  causes  of  divers  diseases,  as 
of  swelling  of  the  spleen  and  liver.'  He 
complains  oddly  also  that  '  it  flitteth  and 
swimmelh,'  and  concludes  that  'to  young 
men,  and  them  that  be  of  hot  complex- 
ions it  doeth  less  harm,  and  sometimes  it 
profiteth,  but  to  them  that  are  feeble,  old, 
melancholy,  it  is  not  convenient.' 

" 'Water  is  not  wholesome  cool  by  it- 
self for  an  Englishman,'  was  the  ver.sion 
of  Andrew  Horde— monk,  physician,  bish- 
op, ambassador,  and  writer  on  sanita- 
tion— as  the  result  of  a  life's  experience. 
And  to  quote  the  '  Englishman's  Doctor' : 

"  '  Are  enemies  to  health  and  good  digestion. 
Both  wa'er  and  small  beer,  we  make  no  (|ues- 
tion.' 

"But  the  most  formal  indictment 
against  water  is  that  of  Yennei,  who, 
writing  in  1622,  ponderously  pronounces: 
'  To  dwellers  in  cold  countries,  it  doth 
very  greatl}-  deject  their  appetites,  de- 
stroy the  natural  heat,  and  overthrow  the 
strength  of  the  stomach,  and  con.se(}uent- 
ly,  confoimding  the  concoction,  is  the 
cause  of  crudities,  fluctuations,  anil  w  ind- 
iness  in  the  bod)'.'  " 


HOW  TO  PREVENT  TYPHOID  FEVER  IN  RU- 
RAL DISTRICTS* 

Harvkv  B.  Bashorr,  M.  1).,  West  Fair- 
view,   Pennsylvania. 

Typhoid  fever  is  the  plague  of  the  coun- 
try districts.  In  a  certain  locality  in 
Michigan  where' accurate! statistics  vicre 
kept,  it  was  found  that  in  an  area  in  which 
the  people  used  well  water  there  were  just 
twenty-six  times  as  many  cases  in  propor- 
tion as  there  werejn  a  city  district  all  of 
whose  inhabitants  used  a  Lake  Superior 

*  Read  by  title  at  the  Philadelphia  meeting  of 
llie  Amerii'an  Public  Health  Association. 
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water.  In  Pennsylvania  I  think  that  the 
averatje  is  fully  as  high,  at  least  it  would 
reach  ten  to  fifteen  times  more  for  the 
country  than  for  the  cities. 

There  is  no  longer  a  question  that  the 
prevalence  of  this  rural  typhoid  arises 
from  the  fact  that  the  population  depends 
upon  polluted  well  water,  and  that  the 
wells  are  infected  from  privies  which  one 
time  or  another  have  held  typhoid  excreta 
and  infected  the  surrounding  ground 
water. 

Wells  might  not  be  so  bad  were  it  not 
for  the  fact  that  the  ground  water  infected 
with  typhoid  purifies  ver\-  slowly. 

To  eliminate  this  di.sease,  it  is  plain  that 
we  have  to  eliminate  one  or  the  other 
means  of  infection,  either  the  well  or  the 
priv^•  vaults  \\hicli  have  poisoned  the 
waters. 

It  will  be  a  hard  and  thankless  task  to 
get  people  to  give  up  their  privy  vaults 
and  use  earth  closets,  and  it  will  be  a  mat- 
ter of  manv  years'  teaching  before  they 
do  it. 

On  the  other  hand,  changing  the  water 
supplv  is  comparatively  easy,  and  meets 
with  more  general  approval.  A  good 
many  of  the  small  villages  are  already 
workin,g  in  this  direction  by  attempting  to 
procure  a  public  supply  from  some  neigh- 
boring spring,  and  by  this  means  they 
hope  to  meet  the  difficulty;  but  a  public 
supplv,  such  as  is  generally  furnished  to 
small  towns,  ver}-  often  becomes  polluted, 
and  the  danger  is  worse  than  ever.  Then, 
too,  a  public  supply  is  comparatively 
costly. 

There  is  another  way,  however,  to  bridge 
the  difficulty  successfully  and  cheaply, 
and  that  is  by  substituting  cisterns  for  the 
old  wells.  By  this  means  typhoid  fever 
mav  be  eliminated  more  quickly  and 
more  thoroughly  from  rural  di.stricts  than 
bv  any  other  method. 

The  problem  of  using  cistern  water  has 
been  carefullv  studied,  and  we  are  able  to 


tell  ju.st  exactly  the  size  of  the  cistern,  the 
amount  of  collecting  ser\-ice,  etc.,  neces- 
sar\-  for  any  given  family,  calculated  for 
the  known  rainfall  of  the  district.     For 
example,  if  the  roof  surface  contains  one 
thousand  square  feet  and  if  the  rainfall  is 
thirty-seven    inches,  about   twenty   thou- 
sand gallons  will  be  collectable  annually, 
which  at  ten  gallons  a  head  daily  is  more 
than  sufficient  for  the  wants  of  an  ordinary 
family.     For  a  yearly  yield  of  this  amount 
the  cistern  need  not  be  excessively  large, 
for  the  rain  does  not  all  come  down  at 
once.     A  cistern   five  feet  deep  and  ten 
feet  in  diameter  -will  hold  about  two  thou- 
sand  gallons.       This   will    probably    last 
more  than  a  month,  and  before  it  is  ex- 
hausted there  will  likely  be  more  rain  to 
add  to  the  supply,   for  it  is  rare  that   a 
month  passes  without  some  precipitation. 
If  we  rely  on  the  cistern  to  eliminate 
tvphoid  fever,  we  must  pay  some  attention 
to  its  construction,  for  onh-  on  its  ability 
to  keep  out  soil  water  rests  the  superiorit}- 
of  the  cistern  over  the  well.     If  carefully 
made  of  bricks  and  thoroughly  cemented, 
it  will  be  proof  in  most  cases  a,gainst  this 
contamination    from    the    soil.       I    know 
personally  of   such  a  cistern  which  was 
made  twenty-five  years  ago  and  is  still  as 
good  as  ever. 

Cistern  water  generally  has  a  peculiar 
flavor,  arising  from  the  decomposition  of 
vegetable  materials  which  .get  into  the 
water  from  the  collectin,g  surface.  This 
may  be  avoided  in  a  great  measure  by 
keeping  the  cistern  clean,  and  by  a  "  cut- 
off," so  arranged  that  the  first  washings 
from  the  roof  are  turned  into  the  street; 
or  if  thought  necessary  the  water  may  be 
filtered. 

In  order  to  filter  cistern  water,  all  we 
have  to  do  is  to  build  a  partition  in  the 
cistern,  with  several  holes  at  the  bottom, 
connecting  the  two  sides.  Into  the  one 
side  is  placed  the  filter,  consisting  simply 
of  three  or  four  feet  of  coarse  sand,  or  of 
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layers  of  gravel,  polarite,  and  sand.  Into 
this  side  the  roof  leader  empties  and  into 
the  other  dips  the  pump.  By  this  means 
cistern  water  may  be  made  as  palatable  as 
an}-  other  water,  and  obtained  at  much 
less  expense. 

That  the  use  of  cistern  water  will  pre- 
vent typhoid  fever  in  rural  districts  is  not 
hypothetical,  but  a  fact  proved  by  expe- 
rience. In  a  certain  county  in  Pennsyl- 
vania, on  account  of  an  underlying  lime- 
stone formation,  there  is  a  great  inability 
to  get  good  well  water,  and  as  a  conse- 
quence the  greater  part  of  the  community 
iises  cisterns.  In  this  region  a  careful 
study  of  the  records  of  the  resident  physi- 
cians has  been  made,  and  it  was  found 
that  there  was  a  marked  absence  of  ty- 
phoid fever.  One  of  the  towns  in  this 
place,  well  known  to  the  author,  will 
serA-e  as  an  example  for  all  the  rest.  This 
town  of  twenty -two  hundred  inhabitants 
has  for  many  years  depended  almost  ex- 
clusively on  cistern  water,  and  as  a  result 
typhoid  fever  is  practically  an  unknown 
disease.  In  the  last  tM-enty  years,  so  the 
oldest  resident  physician  tells  me,  there 
has  not  occurred  one  case  of  typhoid  fever 
among  those  exclusively  using  cistern 
water.  In  all  this  time,  moreover,  there 
have  been  very  few  cases  of  fever  in  the 
whole  town,  and  every  one  has  been 
traced  to  the  use  of  well  or  spring  water. 
The  exact  record  for  the  la.st  five  years  is 
three  cases  of  fever,  which  the  attending 
physician  would  not  call  "  true  "  typhoid. 
Taking  these  cases,  however,  to  be  ty- 
phoid, and  counting  one  death  for  ever\- 
twenty  sick,  it  would  make  the  death  rate 
of  this  community  something  like  one  per 
ten  thousand — probably  the  low-est,  at 
least  one  of  the  lowest,  typhoid  death 
rates  ever  attained. 

Here,  then,  is  a  town  where  the  typhoid 
sick  rate  is  hardly  worth  considering  and 
where  the  death  rate  is  almost  uil. 

If  all  rural  dwellers  would  give  up  their 


wells  and  resort  to  the  cistern,  the  storv-  of 
this  one  town  would  be  repeated  every- 
where, and  rural  typhoid  would  become 
an   unknown    disease. — Medical  Record. 


REVIEW    OF    DISEASES    FOR     DECEMBER. 
1897. 

(seventy-five  counties  reporting.) 

Eighty-one  counties  have  .Superintend- 
ents of  Health. 

Except  in  the  case  of  the  more  conta- 
gious and  dangerous  diseases,  the  Super- 
intendent has,  as  a  rule,  to  rely  upon  his 
own  infomiation  alone,  since  few  physi- 
cians can  be  induced  to  report  cases  of 
non-contagious  diseases  to  him. 

Where  the  number  of  cases  is  not  given, 
or  the  prevalence  of  a  disease  otherwise 
indicated,  its  mere  presence  in  the  county 
is  to  be  understood  as  reported. 

For  the  month  of  December  the  follow- 
ing diseases  have  been  reported  from  the 
counties  named: 

Me.\SLK.S — Beaufort,  12;  Catawba,  2; 
Chatham;  Forsyth  and  Iredell,  in  all 
parts;  Liucoln,  3;  McDowell;  Mecklen- 
burg, 3;  Mitchell,  100;  Pitt;  Stanly,  75; 
.Surry,  epidemic  in  middle  part;  Union; 
Wake,  8;  Warren,  1;  Watauga,  10  in  the 
east;  Yancey — 17  counties. 

WhoopinCt-coxtgh — Beaufort,  7;  Hert- 
ford, 2;  McDowell;  Macon,  3;  Martin,  15; 
Mecklenburg,  6;  Onslow,  40;  Randolph. 
5;  .Sampson;  .Stanly,  10;  Wa.shington — 
1 1  counties. 

.Scarlatina— Cumberland,  2;  Forsj-th, 
in  all  parts;  Guilford,  2;  Moore,  2;  New 
Hanover,  4;  Person,  i;  Richmond,  4, 
mild;  Wake,  i;  Warren,  i — 9  counties. 

DiPHTHKRi.\— Ashe;  Iredell,  i;  Mc- 
Dowell, 1;  Mecklenburg,  4;  Randolph,  5; 
Wake,  2;  Yancey,  3  or  4  in  one  family, 
quarantined — 7  counties. 

Typhoid  Fever — Beaufort,  2;  Bertie, 
i;  Buncombe,    2;  Catawba,  2;    Cherokee, 
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];  Clay,  2;  Cleveland,  3;  Columbus,  12; 
Craven;  Edgecombe,  a  few;  Gaston;  Hay- 
wood, 9;  Hertford;  Iredell;  Macon;  Meck- 
lenburg; New  Hanover,  5;  Pender,  2;  Per- 
son; Pitt;  Richmond,  7;  Sampson;  Stanly, 
i;  Wake,  i;  Wayne,  i — 25  counties. 

Malarial  Fever — Bertie;  Chowan; 
Cohmibus;  Craven;  Halifax;  Hertford; 
New  Hanover;  Onslow;  Pasquotank;  Per- 
son; Washington;  Wayne;  Wilson — 13 
counties. 

Malarial  Fever,  Hemorrhagic — 
Bertie,  i;  Craven;  Hertford,  3;  New  Han- 
over, 1 ;  Onslow,  2;  Washington,  3;  Wayne, 
I — 7  counties. 

Influenza — Alamance;  Craven,  a  few; 
Duplin;  Durham,  in  nearly  all  parts; 
Gran\'ille;  Greene,  in  all  parts;  Halifax; 
IMoore;  New  Hanover,  in  all  parts;  Rock- 
ingham; Samp.son,  in  nearly  all  parts; 
Vance;  Wilkes,  in  nearly  all  parts — 13 
counties. 

Mumps — Macon,  a  few. 

Pneumonia — Cleveland;  Craven,  a  few; 
Gaston,  i;  Onslow;  Pasquotank;  Per- 
rinimaiis;  Transylvania;  Warren;  Wash- 
ington— 9  counties. 

Varicella — Durham,  in  nearly  all 
parts;  Granville;  Mecklenburg,  epidemic. 

Cholera,  in  Hogs — Ashe;  Chatham; 
Clay;  Jackson;  Pasquotank,  on  one  farm. 

Blind  Staggers  (?)— Sampson. 

No  diseases  are  reported  from  Alexan- 
der, Bladen,  Cabarrus,  Caldwell,  Carteret,' 


Davidson,  Davie,  Franklin,  Johnston, 
Madison,  Montgomery,  Orange,  Ruther- 
ford, Swain  and  Yadkin. 

No  reports  have  been  received  from  the 
vSuperintendents  of  Health  of  Anson, 
Burke,  Nash  and  Robeson. 


Summary  of  Mortuary  Reports  for  December. 
1897  (Twenty-four  Towns). 

Only  those  towns  from  which  certified 
reports  are  received  are  included : 

White.    CoP(f.    Total. 
Aggregate    popula- 
tion      72,039  54,921  126,960 


Aggregate  deaths . 

Representing  tem- 
porary annual 
death     rate     per 


Si 


156 


1,000 

Causes  of  Death. 

12.5 
White. 

'7-7 

Cord. 

14.0 
Total. 

Typhoid  fever. 
Malarial  fever 

3 

I 

2 

0 

5 
I 

Whooping-cough 
Pneumonia 

0 
6 

I 

8 

I 
14 

Consumption      . 
Brain  diseases 

4 

8 

13 
6 

17 
14 

Heart  diseases. 

5 

2 

7 

Neurotic  diseases  . 

I 

0 

I 

Diarrhceal  diseases . 

0 

,^ 

3 

All  other  diseases    . 

44 

42 

86 

Accident 

2 

4 

6 

Suicide 

I 
75 

0 
Si 

I 

Deaths    under    five 

156 

vears  

12 

20 

32 

Still-born 

10 

i^ 

2X 
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Mortuary  Report  for  December,  1897. 


Towns 

AND    REPOKTKHS. 


ASHEVILLB  )    W 

Dr  M.  H.  Fletcher.     1     C 

Durham     >  [  W 

Dr.  J.  M.  Manning,      i     C 

FAVETTEVILLK /     W 

Dr.  J.  V.  JMoCiougan  ..  \     C. 

GOLUSBOKO (    \V 

T.  H.  Bain,  iSec.  B.  H.  \     C. 

GREENSBORO )  1  W 

J.H.Michaux.CityClki  !  C. 

HENDERSON J  i  W 

Dr.  F.  R.  Haiiis 
HILLSBORO   

Dr.  C.  D.Jones. 

LENOIR 

Dr.  A.  A.  Kent. 

MARION  

Dr.  B.  A.  Cheek. 
3IONROE  *  I  W. 

Dr.  .J.M.Bhiir 

OXFORD. 


Dr.  G.  A.  Ooggeshall.  ( 
RAI.EIGH I 

r.  p.  Sale.iSan  Iiisp'c.  i 
ROCKINGHAM ( 

Dr.  W.  M.  Fowlkes.     \ 
ROCKY  MOUNT \     W. 

Dr.  G.  L  Wlniberley.  (     C. 
SALEM (    W 

S.  C.  Butner,  Mayor. 
SALISBIRV 

Dr.  John  Whitehead 

SCOTLAND  NECK 

J   A.  Perry,  Mayoi 

SOUTHPORT  

H.K.Ruark.CityClki 

TARBORO 

Dr.  L   L.  Staton 
WARRENTON  ... 

Dr.  P.  J.  Macon 
WASHINGTON 

Dr.  D.  T.  Tayloe. 
WELDON  

J.T.  Gooch,  Mayor. 
WILMINGTON 

Dr.  WD.  McMillan 

WILSON 

Dr.  N.  Anilei'.son. 
W^INSTON 

Dr.  John  Bynuiu. 


N.  B.— The  reporters  for  the  cities  and  towns  printed  in  BLACK  TYPE  have  signed  this 
certiflcate:  "  I  hereby  certify  that  this  reportgives  the  zv/w/e  number  of  deatiis  occurring  within 
tlie  corporate  limits  during  the  above  month." 

*There  were  six  deaths  from  consumption,  of  non-residents,  all  white. 
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Alamance 

Alexander 

Alleghany.  . 

Anson 

Ashe      

Beaufort 

Bertie 

Bladen 

Brunswick  . 

Buncombe. 

Burke 

Cabarrus 

Caldwell  . 

Camden 

Carteret   .    . 

Caswell 

Catawba 

Chatham . 

Cherokee 

Chowan 
Clay 

Cleveland 
Columbus  . 
Craven 
Cumberland. 
Currituck    .  . 
Dare     .  .        . 
Davidson 

Daxne     

Duplin 

Durham 
Edgecombe    . 

Forsv-th 

Franklin 

Gaston  .      . 

Gates     . 

Graham 

Granville 

Greene 

Guilford  .... 

Halifax 

Harnett 

Hajwood 

Henderson 

Hertford 

Hyde 

Iredell 

Jackson 


County  Superintendents  of  Health. 

Dr.  J.  K.  Stockard.  Johnston Dr.  L.  D.  Wharton. 

Jones No  Board  of  Health. 

Lenoir  Dr.  James  M.  Parrott 


Dr.  T.  F.  Stevenson. 


Dr.  E.  S.  Ashe. 
Dr.  L.  C.  Gentry. 
Dr.  D.  T.  Tayloe. 
Dr.  H.  V.  Dunstan. 
Dr.  Ne^\i:on  Robinson. 

Dr.  I.  A.  Harris. 
Dr.  J.  L.  Laxton. 
Dr.  J.  S.  Lafferty. 
Dr.  A.  A.  Kent. 
No  Board  of  Health. 
Dr.  F.  M.  Clarke. 

Dr.  F.  L.  Herman. 
Dr.  H.  T.  Chapin. 
Dr.  S.  C.  Heigh  way. 
.  Dr.  R.  H.  Winborne. 
Dr.  W.  E.  Sanderson. 
Dr.  R.  C.  Ellis. 
Dr.  J.  F.  Harrell. 
Dr.  L.  Duffy. 
Dr.  T. Vance McGougan. 
No  Board  of  Health. 

Dr   John  Thames 
Dr.  James  INIcGiiire 
Dr.  F.  H.  Arthur. 
Dr.  John  M.  Manni-g. 
Dr.  L.  L.  Staton. 
Dr.  John  By  num. 
Dr.  E.  S.  Fo.ster. 
Dr   J.  H.  Jenkins. 
No  Board  of  Health. 
No  Board  of  Health. 
Dr.  A.  G.  Coggeshall. 
Dr.  Joseph  E.Grimsley. 
Dr.  A.  E.  Ledbetter. 
Dr.  I.  E.  Green. 
No  Board  of  Health. 
Dr.  J.  Howell  Way. 
Dr    B.  L.  Ashworth 
Dr.  John  W.  Tayloe. 
No  Board  of  Healtli. 
Dr.  Henry  F.  Long 
Dr    William  Self. 


Lincoln 

McDowell  Dr.  B.  A.  Cheek. 

Macon  Dr.  S.  H.  Lvle. 

MadLson  Dr.  Jas.  K.  Hardmcke , 

^lartin Dr.  W.  H.  Harrell. 

Mecklenburg  .        Dr.  C.  M.  Strong. 

Mitchell Dr.  C.  E.  Smith. 

Montgomery  Dr.  A.  F.  Thompson. 

Moore Dr.  H.  B.  Shields. 

^ash Dr.  J.  J.  Mann. 

New  Hanover.    .    Dr.  W.  D.  McMillan. 
Northampton      .    Dr.  H.  W.  Lewis. 

Onslow Dr.  E.  L.  Cox. 

Orange   Dr.  C.  D.  Jones. 

Pamlico No  Board  of  Health. 

Pasquotank Dr.  I.  Fearing. 

Pender   Dr.  George  F.  Lucas. 

Perquimans  Dr.  C.  C.  Winslow. 

Person  Dr.  J.  A.  Wise. 

Pi«.  Dr.  E.  A.  Move. 

Polk .  Dr.  C.  J.  Kenworthv. 


Randolph  . 

Richmond 

Robeson 

Rockingham 

Rowan 


.  Dr.  T.  T.  Ferree. 
Dr.  W.  M.  Fowlkes. 
Dr.  H.  T.  Pope. 
Dr.  Sam  Elhngton. 
Dr.  John  Whitehead 


Rutherford  Dr.  W.  A.  Thompson. 


Sampson 

Stanly 

Stokes 

vSurry 

Swain 

Transylvania 
Tyrrell 
Union 
\'ance 
Wake  .   ■       . 


Dr.  R.  E.  Lee. 


Dr.  W.  L.  McCanless. 

Dr.  John  R.  Woltz. 

Dr.  A.  M.  Bennett. 

Dr.  M.  M.  King. 

No  Board  of  Health. 

Dr.  J.  E.  Ashcraft. 

Dr.  John  R.  Moss. 

Dr.  R.  B.  Ellis 

Warren Dr.  P.  J.  Macon. 

Wa.shington Dr.  W.   H.  Ward. 

Watauga  Dr.  W.  B.  Councill. 

Wayne  Dr.  P.  C.  Hutton. 

Wilkes  Dr.  J.  M.  Turner. 

Wilson  Dr.  C.  B.  Walton. 

Vadkin Dr.  M.  A.  Royall. 

Yancey.  Dr.  J.  L.  Rav. 
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[You  are  asked  to  lill  out  and  rnuil  oneof  thes,-  forms  to  the  Superintendent  of  Healtli 
ot  your  County  on  or  before  the  third  of  each  month,  that  he  mar  use  it  in  makin- his 
report  to  the  Secretary  of  the  State  Board] 


Have  any  of  the  following  diseases  occurred  in  your  practice  during  the  month 
just  closed.     If  so,  state  number  of  cases. 


\V'hooping--cough __^ 

Measles  

Diphtheria 
Scarlet  Fever  . 
Pernicious  Malarial  Fever 
Hemorrhagic  Malarial  Fever 


Typlioid  F'ever 
Typhus  F'ever   . 
Yellow  Fever 
Cholera 
Sniall-pox 


Cerebro-spinal   Meningitis 


What  have  been  the  prevailing  diseases  in  your  practice? 


Has  any  epidemic  occurred  among  domestic  animals  ?     If  so,  what  ? 


What  is  the  sanitary  condition  of  your  section,  public  and  private? 


<  reneral  Remarks  : 
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SIHALLPOX  IN  NORTH  CAROLINA. 

We  note  in  the  la  it  issue  of  The  Med- 
ical Record  that  the  telegram  sent  to  the 
daily  papers  from  Chattanooga  recently, 
to  the  effect  that '  'it  is  estimated  that  there 
are  one  thousand  cases  in  northern  Geor- 
gia, Tennessee,  North  Carolina,  southern 
Kentucky  and  Virginia,"  is  quoted.  As 
our  friends  in  the  States  named — except- 
ing Georgia,  as  it  has  no  State  Board  of 
Health — have  forgotten,  or  ignored,  the 
agreement  entered  into  ten  or  twelve 
years  ago  by  the  members  of  the  National 
Conference  of  State  Boards  of  Health  to 
report  to  one  another  the  occurrence  of 
cases  of  this  disease,  we  have  no  official 
information  to  go  upon,  but  we  believe 
the  estimate  is  grossly  exaggerated.  It  is 
certainly  inaccurate,  for  SouUi  Carolina 
is  not  menuoned,  and  it  is  from  that 
State  that  the  infection  came  to  both  Wil- 
mington and  Charlotte.  Five  cases  in 
all  have  been  reported  to  this  office  so  lar, 
two  in  Wilmingtoti,  six  in  Charlotte. a,nd 
one  in  Clay  County.  We  have  seen,  also, 
the  statement  in  the  daily  press  tliat  one 
mild  case  liacl  occurred  in  Lincoln  County, 
which,  we  regret  to  say,  now  has  no  vSu- 


perintendent  of  Health.  Superintendents 
of  Health  are  required  b3'law,  under  pen- 
alty, to  report  all  cases  of  small-pox,  yel- 
low fever,  typhus  fever  and  cholera  occur- 
ring widiin  their  juri.sdiction  to  the  Secre- 
tary of  the  State  Board. 

The  disease  has  not  spread  in  AYilming- 
ton,  nor  has  it  in  Charlotte,  except  to 
two  children  of  the  first  case  there,  both 
of  whom  having  been  promptly  vaccina- 
ted, have  it  in  a  modified  form  and  will 
recover.  The  last  Charlotte  case  did  not 
originate  in  the  city.  Its  historj^  is  as 
follows:  A  negro  laborer  went  from 
Greenville,  S.  C,  to  Neal's  camp,  twelve- 
miles  north  of  Mooresville,  just  in  the 
edge  of  Rowan,  seeking  employment  on 
the  Mocksville  and  Mooresville  extension 
of  the  Southern  Railway,  and  arrived  there 
sick  on  the  evening  of  vSunday,  gtli  inst. 
He  slept  that  night  in  a  hut  with  two  others 
besides  coming  in  contact  with  others. 
Next  morning  he  noticed  an  eruption  on 
his  face,  and  suspecting  its  significance, 
and  fearing  that  he  would  be  quarantinetjl, 
he  quickly  took  to  the  woods  an(5  at- 
tempted to  irnke  his  wa}-  to  his  home  hi 
vSouth  Carolina.,  Weakened  by  the  dis- 
ease, fatigue  and  privation,  he  succumbed 
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on  Tuesday  about  two  miles  from  Char- 
lotte, and  hailing  two  passing  bicyclists 
from  his  place  in  the  woods,  telling  them 
the  nature  of  his  trouble,  they  promptly 
notified  the  authorities,  and  he  was  taken 
to  the  hospital.  But  we  feel  very  anxious 
he  has  spread  the  infection  during  his  lest 
wanderings.  Those  known  to  have  been 
exposed  have  been  quarantined  and  every- 
body possible  vaccinated,  we  are  informed 
by  the  Superintendent  of  Health,  Dr. 
Whitehead;  but  he  adds  that,  owing  to  a 
most  unreasonable  and  bitter  prejudice 
felt  by  many  against  vaccination,  and  the 
dread  of  being  sent  to  the  pest-house,  he 
fears  that  many  who  were  exposed  would 
conceal  the  fact.  We  await  developments, 
therefore,  with  misgiving,  but  we  are 
somewhat  encouraged  by  not  hearing  of 
an}'  new  cases  in  that  district  after  eleven 
days,  though  we  realize,  of  course,  that 
lapse  of  time  does  not  take  us  ' '  out  of 
the  woods." 

What  are  we  to  do  in  this  matter  of 
vaccination?  How  can  the  vaccination 
of  the  people  be  practically  accomplished? 
Will  some  of  our  contemporaries  of  more 
experience  tell  us?  We  have  seen  the 
attitude  of  hostility  assumed  by  many  in 
the  rural  districts  of  Rowan,  and  it  is  a 
matter  of  record  that  in  Wilmington,  our 
largest  city,  the  attempt  to  enforce  vac- 
cination was  a  failure.  The  physicians 
appointed  by  the  city  to  do  the  work  were 
abused  and  vilified,  and  actually  threat- 
ened with  personal  violence  in  some  in- 
stances if  they  should  attempt  to  carry 
out  their  instructions  and  the  eflfort  was 
finally  abandoned.  The  opposition  was 
chiefly  among  the  negroes,  the  very  class 
that  is  in  greatest  danger  from  the  dis- 
ease. In  Charlotte,  we  are  glad  to  say,  the 
eflforts  in  this  direction  was  more  success- 
ful, about  fifteen  thousand  having  been 
vaccinated  at  last  accounts.  The  acting 
Mayor  of  Charlotte,  Dr.  R.  J.  Brevard, 
jailed  a  recalcitrant — all  honor  to  him ! — 


and  it  had,  as  was  to  be  expected,  a  most 
wholesome  effect. 

There  being  a  difference  of  opinion 
among  the  physicians  as  to  the  true  nature 
of  the  last  Charlotte  cases,  Mayor  Springs 
requested  us  to  ask  the  Marine  Hospital 
Service  for  an  expert  to  settle  the  ques- 
tion. We  did  so,  of  course,  at  once,  and 
we  desire  to  make  our  acknowledgments 
to  Surgeon-General  Wyman  for  his  kind 
response  in  ordering  Past  Assistant  Sur- 
geon Wertenbaker,  now  stationed  at  W^il- 
mington,  to  report  at  Charlotte  immedi- 
ately for  the  purpose.  He  did  so,  and 
below  is  his  report: 

CHARI.OTTE,  N.  C,  Feb.  II,  1898. 
To  H's   Honor,    R.  B .  Springs,   Mayor 

of  ChaHcytte,  N.  C. 

Sir  : — In  obedience  to  telegraph  in- 
structions from  the  Surgeon  General, 
United  Slates  Marine  Hospital  Service,  I 
reported  to  your  representative  last  even- 
ing, February  10,  1898,  for  the  purpose  of 
examining  and  reporting  upon  the  nature 
of  certain  cases  of  sickness  now  in  the 
pest  house  on  the  outskirt  of  Charlotte. 
I  have  the  honor  to  report  as  follows  : 

Accompanied  by  Drs.  Strong  and 
Wilder,  I  this  morning  visited  the  pest 
house  of  your  city,  and  found  therein 
nine  (9)  persons,  all  colored.  Four  of 
these  are  suffering  with  smallpox;  the 
other  five,  having  been  exposed  to  the  dis- 
ease, are  now  detained,  awaiting  de- 
velopments, and  are  employed  in  nursing 
the  sick.  The  following  named  persons 
are  suffering  from  the  disease :  Sally 
Wagner,  Oscar  Jackson,  Frank  Jackson 
and  Harvey  Perkins.  Sally  Wagner  and 
Oscar  Jackson  are  recovering,  both  hav- 
ing had  a  light  attack  of  the  disease. 

Frank  Jackson,  aged  four  (4)  years,  is  a 
son  of  the  case  that  died  with  smallpox 
recently.  Frank  developed  the  eruption 
on  Wednesday  last,  and  has  a  very  light 
attack.  In  the  cases  of  Sally  Wagner, 
Oscar  Jackson  and  Frank  Jackson,  the 
disease  has  been  modified  by  vaccination . 
Harvey  Perkins,  aged  57,  nativity.  North 
Carolina,  developed  the  eruption  last 
Monday  morning  at  Neal's  Camp,  twelve 
miles  north  of  Mooresville,  on  the  Mocks- 
ville  extension  branch  of  the  Southern 
railroad.     He  had  come  from  Greenville, 
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and  arrived  at  the  Camp  on  Sunday  even- 
ing, and  slept  with  some  of  the  employees, 
on  Sunday  night.  On  awakening  Mon- 
day morning,  he  noticed  that  he  was 
broken  out  with  the  eruption.  He  left 
the  Camp  quietly,  without  mentioning 
the  eruption  to  any  one,  and  made  his 
way  to  Charlotte — arriving  yesterday 
afternoon — (February  10,  1898.) 

He  is  now  in  the  fifth  day  of  the  erup- 
tion, and  his  case  is  typical.  I  have  the 
honor  to  remain, 

Respectfully  yours, 

C.  P.  Wertenbaker, 

Parsed  Assistant   Surgeon,    U.   S.    Ma- 
rine Hospital  S<  rvice. 

SUGGESTIONS. 

Referring  to  the  request  of  your  repre- 
sentative, expressed  last  evening,  that  I 
would  make  any  statement,  or  oflFer  any 
suggestion  that  would  be  of  service,  that 
would  protect  the  city  from  smallpox,  and 
relieve  the  situation  here,  I  beg  to  submit 
the  following  remarks  : 

As  to  the  danger  of  the  spread  of  the 
infection  from  these  cases  of  smallpox, 
now  in  the  pest  house,  I  am  of  the  opinion 
that  there  is  none,  so  long  as  the  present 
methods  of  quarantine  are  enforced. 

The  danger  to  the  city  lies  in  the  pos- 
sibilities ot  the  disease  being  imported 
from  elsewhere,  and  finding  unprotected 
persons  here,  may  claim  new  victims  and 
establish  new  foci  of  infection. 

I  beg  to  state,  that  from  what  I  have 
learned  of  the  method  of  your  health  au- 
thorities, they  have  been  well  conceived, 
and  well  executed,  as  the  circumstances 
would  permit. 

As  to  the  methods  of  prevention  of 
smallpox,  there  are  only  two  practicable. 
One  is  to  prevent  its  introduction,  and 
the  other  is  to  give  it  no  material  to  feed 
on.  With  the  number  of  cases  of  small- 
pox at  present  scattered  through  the 
Southern  States,  it  is  not  practicable  to 
prevent  its  coming  into  this  city.  So  the 
only  other  alternative  is  to  be  prepared, 
leave  no  person  in  the  city  who  is  unpro- 
tected to  become  a  victim.  I  am  informed 
that  there  has  been  some  opposition  on 
the  part  of  some  of  your  citizens  to  the 
ordinance  requiring  every  person  to  be 
vaccinated,  or  show  that  they  are  other- 
wise protected  against  smallpox.  As  far 
as  I  can  learn,  this  opposition  is  based 
chiefly  on  the  ground  that  in  some  in- 
stances the  vaccinated  person  has  been 


temporarily  disabled,  due  to  inflammation 
of  the  arm,  and  has  been  unable  to  attend 
to  his  business.  I  believe  that,  as  a  gen- 
eral rule, excessive  inflammation  following 
vaccination,  is  chiefly  due  to  some  injury 
or  irritant  to  the  vaccination  wound, 
rather  than  to  the  virus,  and  if  the  wound 
is  properly  protected  but  little,  if  any,  in- 
convenience will  follow  vaccination. 

On  the  other  hand,  it  would  seem  to  be 
a  duty  that  every  individual  owes  to 
himself,  his  family,  friends,  and  the  com- 
munity at  large,  to  protect  himself  from 
smallpox,  and  the  possibility  of  becom- 
ing a  focus  of  infection  to  the  whole  city. 

That  it  is  possible  to  be  brought  in  con- 
tact with  smallpox  at  any  time  and  place, 
is  evidenced  by  the  case  of  Perkins,  who 
wandered  to  this  city  yesterday  afternoon. 
As  it  happened,  he  was  unable  to  come 
into  the  city,  so  fell  by  the  wayside  and 
made  known  his  disease. 

Had  he  been  stronger,  he  would  have 
come  into  the  city  ;  he  might  have  stood 
next  to  any  one  in  a  crowd  and  infected 
him,  he  might  have  come  in  contact  with 
one  of  your  servants,  and  this  way  sent 
the  disease  into  your  own  homes.  I 
thoroughly  believe  in  vaccination,  and 
believe  that  it  is  the  chief  available  means 
of  protection  from  smallpox.  I  am  sure 
that  the  people  of  Charlotte  will  appre- 
ciate the  efforts  of  their  health  officers  to 
protect  them  from  smallpox,  and  that 
they  will  voluntarily  aid  them  in  this 
protection  of  every  hearth  and  home. 


NATIONAL  QUARANTINE  AGAIN. 

The  Quarantine  Convention  of  the 
South  Atlantic  and  Gulf  States,  which 
met  at  Mobile  on  the  9th  instant,  after  a 
session  of  three  days,  which  included 
many  learned  papers  and  excellent  speech- 
es, we  are  informed,  finally  expressed  its 
conclusions  in  the  following  resolutions: 

^^ Resolved,  That  it  is  the  sense  of  this 
Convention  that  Congress  be  requested  to 
provide  for  a  Department  of  Public  Health 
as  soon  as  possible. 

"  2.  That  it  is  the  sense  of  this  Conven- 
tion that  Congress  should  enact  laws  to 
provide  for  an  efiicient  maritime  quaran- 
tine to  be  uniform  and  impartial  in  its 
application  to  the  different  commercial 
ports  of  this  country,  so  as  to  give  no  one 
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or  more  of  them  undue  commercial  ad- 
vantage over  the  others  and  to  be  enforced 
by  the  several  State  and  municipal  quar- 
antine or  health  boards,  if  they  will  un- 
dertake to  do  so,  leaving  also  to  the  States 
the  power  to  prescribe  and  enforce  addi- 
tional reasonable  safeguards  of  the  health 
of  their  communities,  provided  that  such 
State  action  shall  not  unreasonably  ob- 
struct commerce. 

"3.  That  Congress  should  aid  the  sev- 
eral States  in  establishing  and  maintain- 
ing uniform,  reasonable  and  efficient  quar- 
antine laws  for  affecting  but  not  regulat- 
ing inter-state  commerce,  leaving  to  each 
State  adeqviaie  power  to  protect,  as  it 
shall  deem  best,  the  lives  and  health  of 
its  people. 

"4.  That  Congress  shall  leave  exclu- 
sivelj-  to  the  States  the  regulation  of  their 
purely  internal  commerce  and  the  provis- 
ion of  such  quarantine  or  sanitarj'  laws 
and  regulations  as  they  deem  advisable  to 
that  end;  that  in  the  framing  of  quaran- 
tine laws  and  regulations,  and  in  their 
enforcement,  Congress  should  avail  itself 
of  the  learning,  experience  and  abilitv  of 
the  medical  profession  in  the  fullest  meas- 
ure possible,  and  especially  b}'  way  of  an 
advisory  council." 

The  reporter  of  the  AX.\a.n\a.Co)istifiifio>t, 
commenting  on  this  action,  says: 

"The  adoption  of  this  particular  series 
of  resolutions  was  more  of  an  accident 
than  anything  else  and  the  verbiage  of 
the  several  recommendations  mean  noth- 
ing. The  direct  line  between  vState  and 
Federal  control  of  quarantine  was  drawn 
and  the  adoption  of  the  Clarke  substitute 
was  due  only  to  the  fact  that  it  was  the 
first  expression  of  the  majority  opinion 
that  reached  a  vote.  It  shows  simply  that 
the  Convention  is  made  up  of  delegates 
representing  every  possible  interest  af- 
fected b)-  quarantine  regulations  who  want 
to  have  the  assistance  of  the  Federal  Gov- 
ernment in  fighting  the  next  epidemic 
which  menaces  them." 

So  it  seems  that  the  South  Atlantic 
and  Qulf  States^  where  the  strongest  op- 
posiiion  to  the  suggestion' was  to  be  found, 
are  iti  'favor '  of  •  a  quarantine  ■  adminis- 
tered ■b3''tlie  F'ederal'  Goye^fhmeflti'  It  is 
settled- tliLe.r,ef9re  that  the,CJOu^trydema'n.(js 
a  national  quaa-antine  sy&tem.  ,,..■.•  .•.■;i-!.,i, 
Nb'w.'tlie  pfjreticalcjli'estion.bfefolefe  «i*$'iSf, 


by  whom  shall  it  be  administered — by  the 
Marine  Hospital  Servnce,  a  compact,  thor- 
oughly drilled  and  disciplined  corps,  al- 
ready seasoned  b}'  several  campaigns,  or 
by  a  national  department  of  public  health, 
which,  in  the  nature  of  things,  would  be 
under  the  baleful  influence  of  politics  and 
composed  in  too  many  instances  of  inex- 
perienced persons,  to  say  the  least  ?  In  a 
word,  shall  we  fight  the  enemy  with  the 
regular  army  or  with  the  militia?  or,  as 
it  is  proposed,  for  the  "Department  "  to 
utilize  the  Marine  Hospital  Service,  shall 
we  put  a  militia  general  in  command  of 
the  regular  troops?  It  seems  to  us  that 
there  can  be  only  one  answer  to  the  ques- 
tion for  any  fair-minded  man,  for  anyone 
uninfluenced  by  prejudice  or  considera- 
tions of  self-interest. 

The  Medical  Record,  which  has  not  al- 
ways been  particularlj-  favorable,  accord- 
ing to  our  recollection,  to  the  Marine  Hos- 
pistal  Service,  prints  in  its  issue  of  the 
12th  instant  the  following  .strong  editorial 
on  the  subject: 

NATIONAL    QUARANTINE    AND    THE   MA- 
RINE HOSPITAL  SERVICE. 

The  discussion  concerning  the  advisa- 
bility of  a  national  health  law  has  cul- 
minated in  a  consen.sus  of  opinion  on  the 
part  of  the  general  public,  of  the  health 
authorities,  and  of  the  medical  profession, 
that  the  time  has  come  for  an  ultimate 
settlement  of  the  questions  at  issue.  To 
this  end  several  bills  are  now  before  Con- 
gress, advocating  governmental  control  of 
quarantine  and  the  consistent  adjustment 
of  State  rights'  in  preventing  the  spread 
of  disease  froni'  one  commonwealth  to 
another.  The  experiences  of  widespread 
epidemics,  notably  that  of  j-ellow  fever 
last  summer,  and  the  inability -of  the  dif- 
ferent health  boards  adequately  to  meet 
the  tllen  existing  emeTgencies,'  have 
proven  the  urgent  necessitv  for-  nxofe 
stringently  protective  regulations  thaTi  at 
present  exist."'  The  fundaniental  difficulty 
haw  been 'the  appareia-t  ■impossibility;  of  re- 
cpncilifi^  merely  I'c^cal  diffej^iices  vvith'the 
gteneral  godd :•'  •  Each  State,- 'Ii'a ving-fi Srini- 
tST)'  cok:lt  (<)'l  its  pu-B'a-aii  -feeittg  hatu^aWy 
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jealovis  of  its  legal  rights,  has  fought 
against  a  proper  underbtanding  ot  mutual 
inierests  and  the  consistenc}'  of  adopting 
proper  means  to  desirable  ends.  It  is  per- 
tectly  obvious  that,  in  order  to  harmonize 
such  more  or  less  radical  disputes  of  au- 
thority, there  should  be  created  some  cen- 
tralized power  in  the  general  government, 
which  should  control  every  part  of  the 
widest  territory  or  the  longest  stretch  of 
coast,  and  compel  each  State  to  do  its 
part  m  the  realization  of  a  perfected  sys- 
tem of  common  protection. 

To  accuiiiplisn  such  a  purpose,  very 
many  efforts  have  been  made  during  years 
past  by  sanitary  and  medical  organiza- 
tions, but  thus  lar  there  has  been  no  reas- 
onable agreement  on  the  fundamental 
principles  and  on  the  practicable  and  con- 
sistent management  of  necessary  details 
for  effective  and  comprehensive  work. 
The  medical  profession,  with  a  laudable 
eif  ort  to  gam  proper  recognition  in  such 
a  movement,  has  been  over-ambitious  in 
claiming  too  much  for  itself  at  the  start. 
While  it  would  be  eminently  desirable 
that  a  distinct  department  of  public  health 
should  be  created,  having  a  cabinet  officer 
at  Its  head,  it  is  quite  evident,  consider- 
ing the  state  of  public  opinion  at  present, 
that  there  is  no  appreciation  of  the  neces- 
sity of  such  a  radical  and  fqr-reaching 
measure  as  yet;  and  it  is  also  quite  clear 
that  the  profession  must  grow  tip  to  the 
situation  rather  than  force  it.  This  dis- 
position on  the  part  of  the  framers  of 
many  of  the  bills  is  the  real  stumbling- 
block  to  all  effective  legislation  on  the 
subject.  It  has  been  so  111  the  past,  and 
it  is  so  in  the  present.  It  istheoldstoiy — 
when  we  ask  for  too  much  we  are  likely 
to  get  nothing.  Every  one  who  has  sttid- 
ied  the  attempts  at  legislation  in  the  di- 
rection of  national  quarantine  must  have 
been  impressed  with  their  complexity, 
impractibility,  and  cumbersouieness. 

There  is  just  now  not  so  much  a  neces- 
sity for  educating  the  public  in  sanitary 
matters  as  for  perfecting  suitable  police 
regulations  for  threatening  epidemics. 
Thus  it  would  naturally  appear  to  be  reas- 
onable to  elaborate,  strengthen,  and  am- 
plify what  we  may  already  have  in  that 
line,  rather  than  to  aim  at  some  new,  un- 
tried, and  obviously  unwari'antable  meas- 
ures. From  such  a  point  of  view  the  bill 
of  Senator  Caff ery,  "granting  additional 
quarantine  powers  and  imposing  addi- 
tional duties   upon  the  Marine  Hospital 


Service,"  deserves  the  support  of  every 
one  wno  may  hope  for  a  logical  settle- 
ment of  the  great  question  at  issue.  This 
bill  has  for  its  purpose  such  a  aeveiop- 
ment  of  the  Marine  Hospital  plant  as  will 
make  it  possible  for  the  general  govern- 
ment efficiently  to  control  all  maritime 
and  inland  quarantine,  and  is  tramed  on 
the  practical  basis  of  aiding  and  aavismg 
the  local  atithonties  and  not  intertenng 
with  them,  unless  in  cases  of  emergency, 
or  when  large  districts  of  country  are  af- 
fected and  wneii  a  general,  imparuai  and 
uniform  system  of  protection  is  demand- 
ed. The  Secretary  of  the  Treasury  nat- 
urally remains  as  the  legitimate  head  of 
the  department.  Much  as  it  would  com- 
pliment the  medical  protession  to  have  a 
physician  in  such  position  as  a  member  of 
tlie  L^abinet,  the  proposed  measure  is  the 
next  best  solution  ot  a  question  concern- 
ing which  there  are  many  pros  ana  cons. 
The  Secretary  has  already  supreme  con- 
trol ot  mariLiuie  customs,  and  can,  on  suf- 
ficient grounds,  refuse  tne  entry  ot  any 
vessel  bound  lor  our  ports.  When  to  sucn 
power  that  of  entorciug  quarantine  is 
added,  it  is  easy  to  conclude  that  both 
functions  can  work  together  harmoniously 
and  consistently.  Tnen,  again,  tnere  can 
be  no  question,  in  this  instance,  regard- 
ino-  the  constitutionality  of  so-called  in- 
vasion of  State  rights,  as  Congress  has 
the  right  to  regulate  commerce  and  can 
interfere  with  anything  that  pertains  to  it._ 

One  very  forcible  argument  in  lavor  ot 
the  bill  is  the  fact  that  tUe  iSIanne  Hospital 
Service,  having  done  so  much  in  anesung 
and  preventing  epidemics,  is  tully  compe- 
tent to  exercise  increased  poweis  m  tue 
line  of  work  with  which  it  is  aiready  per- 
fectly familiar.  With  such  great  inter- 
ests at  stake  as  the  health  ot  the  entire 
nation,  there  will  be  no  possible  tempta- 
tion to  make  distinctions  in  favor  ot  one 
or  other  district,  but  all  can  come  under 
a  uniform  regulation,  ''as  far  as  climatic 
conditions  will  justify."  _ 

The  main  opposition  to  national  quar- 
antine comes  quite  naturally  from  locai 
authorities,  which  are  jealous  ot  the  privi- 
lecres  of  revenue  and  of  political  patron- 
age. This  is  evidenced  oy  olters  on  the 
part  of  several  States  to  purchase  the  pre:,- 
ent  quarantine  plants  ot  the  government 
and  manage  them  as  independent  estao- 
hshments.  The  pecuniary  measures  which 
comprise  the  levving  of  arbitrary  and  ex- 
cessive fees  on  commerce,  and  which  are 
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the  main  ones  considered  by  the  different 
State  quarantines,  are  to  the  last  degree 
oppressive,  burdensome,  invidious,  and 
unnecessary.  By  a  new  order  of  things 
there  iv-ill  be  no  call  for  special  fees,  and 
all  the  ports  of  entry  will  be  on  an  equal 
basis  as  regards  quarantine  regulation. 
The  advantages  of  the  latter  system  are 
already  proven  in  those  localities  where 
only  national  inspection  prevails,  by  the 
fact  that  increased  trade  is  naturally  at- 
tracted to  such  favored  ports  to  the  exclu- 
sion of  neighboring  ones  not  so  favored. 
Thus  it  will  be  seen  that  millions  of  dol- 
lars can  be  saved  to  commerce  which  are 
now  demanded  on  the  purely  technical 
ground  of  State  rights  to  collect  special 
fees. 

It  is  useless,  however,  to  multiply  argu- 
ments in  favor  of  national  quarantine. 
The  real  quesuon  that  concerns  us  now 
has  reference  to  the  best  and  readiest 
means  to  the  desirable  and  imperative 
end.  The  best  answers  to  objections 
tu-ged  against  all  bills  heretofore  presented 
are  very  effectively,  consistentl}-,  and 
practically  given  in  the  admirable,  far- 
reaching,  comprehensive,  and  just  pro- 
visions of  the  Caffery  bill.  The  Marine 
Hospital  Service  eminently  deserves  every 
opportunity  for  increased  usefulness  and 
good  work.  Even  wiih  its  limited  re- 
sources it  has  made  an  admirable  and  un- 
impeach'Hble  record.  The  profession  and 
the  public  should  be  ready  with  their  en- 
dorsement, at  the  time  when  such  is  so 
much  needed,  to  make  all  the  really  nec- 
essary quarantine  reforms  within  the 
reich  of  ready  realization. 

In  the  Literary  Digest  of  the  5th  in.st. 
we  note  under  the  heading  "Is  Quaran- 
tine of  any  Use  ?  ' '  this  bright  and  inter- 
esting extract  from  the  London  Hospital, 
setting  forth  the  well  known  attitude  of 
Great  Britain  on  the  subject  of  quaran- 
tine in  general: 

' '  It  does  not  surprise  vis  that  an  igno- 
rant population  should  stand  on  guard  at 
railway  stations  with  loaded  firearms,  and 
should  forbid  trains  to  stop  or  passengers 
to  alight,  biit  it  does  surprise  us  to  find  a 
medical  contemporary  even  appearing  to 
admit  that,  '  the  paper  plausibilities  of 
quarantine  '  are  able  to  confer  some  kind 
of  degree  of  additional  security  upon 
States  in  the  vicinity  of  those  which  may 
be  visited  by  a  yellow -fever  epidemic. 


"The  belief  that  any  such  security  can 
be  afforded  in   the   manner  indicated  is 
one  which  could  hardly  fail  to  spring  up 
and  flourish  during  the  darkness  of  the 
Middle   Ages.      The   first    proposals   for 
quarantine  date  from  the  middle  of  the 
fourteenth  centur>^  and  originated  in  the 
city  of  Milan,  as  a  precaution  against  the 
Black  Death.     The  example  thus  set  was 
followed  in  Venice,  where  the  first  laza- 
retto was  established  in   1423,  the  disease 
then   to   be   kept  at   bay  being   bubonic 
plague.     Two  centuries  later  the  system 
was  almost  universal  and  had  reached  its 
full    development,    insomuch    that   very- 
elaborate   regulations   were   formed    and 
enforced  in  this  country  wnth  reference  to 
the  plague,  which  appeared  so  earlv  as  in 
1636,  and  which  committed  such  terrible 
ravages  in  London   and  in  some  country 
districts,^  as  at  Eyam,  between   1663  and 
1666.     These  endeavors  to  exclude  plague 
were  as  effectual,  in  the  words  of  Sir  John 
Simon,  'as  if  their  intention  had  been  to 
bar  out  the  east  wind  or  the  new  moon  ' ; 
but,  notwithstanding   this,  the  epidemic 
of  cholera  which  prevailed  in  Europe  in 
1 83 1  found   not   only  the   populace,  but 
even  the  sanitary  authorities  of  this  coun- 
trj',   prepared   to   trust   in    quarantine  as 
their  supreme  hope.     As  the  Government 
could  only  control   the  regular  channels 
of  trade  or  passage,  all  persons  of  influ- 
ence resident   on  the  coast,  and  particu- 
larly in    retired   villages,    were    urged  to 
impress  upon  their  neighbors  the  dangers 
of  intercourse  with  smugglers  and  other 
evaders   of    quarantine.  '    it   might  have 
been  thought   that   this   verv  injunction 
would   of  itself   have   been   sufficient   to 
prove  to  those  who  issued  it  the  utter  fu- 
tility of  the  whole  proceeeing.     The  Gov- 
ernment   was   able   to   interfere   just    so 
much  as  to  cause  the  maximum  of  incon- 
venience and   loss  to  healthy  people,  and 
the   maximum    of  injury  to  trade;    and, 
when  this  was  done,  they  were  unable  to 
touch  so  much  as  the  fringe  of  the  innu- 
merable points   of   leakage,   which  even 
the  best  organized   system  of  quarantine 
must  leave  wholly  unprovided  for.     Not- 
withstanding the  quarantine,  the  disease 
was  not    only  introduced,  but   it   spread 
with    terrible    rapidity,    and   produced    a 
mortality  of  main-  thousands,  the  precise 
amount  of  which  it  would  not  be  impos- 
sible to  ascertain.     Taught  by  experience, 
the  General  Board  of  Health,  in  1849 and 
1852,  strenuously  pointed  out  that  quaran- 
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tine  could  not  give  any  but  a  false  secur- 
ity for  the  purpose  it  pretended  to  accom- 
plish; and,  adducing  illustrations  of  its 
futility  and  oppressiveness  as  commonly 
administered,  boldly  proposed,  as  a  prac- 
tical conclusion,  that  this  countrj'  should 
entirely  set  aside  its  existing  quarantine 
establishments,  and  should  rely  exclu- 
sively upon  the  protection  it  could  derive 
from  a  s^^stem  of  local  smitary  improve- 
ments. Our  present  method  is  to  admit 
disease  freely,  but  to  be  on  the  watch  for 
it  when  it  comes.  If  plagne  or  yellow- 
fever  were  brought  to  any  English  port, 
the  actual  sick  would  be  landed  and  placed 
in  a  proper  hospital  for  the  reception  of 
infectious  cases;  the  sound  would  be  per- 
mitted to  proceed  to  their  several  destina- 
tions, the  sanitarj-  authorities  of  which 
would  be  instructed  to  keep  them  under 
obsers-ation  until  all  danger  was  past,  and 
to  send  them  to  hospital  if  the  disease 
should  show  itself  in  them;  and  the  ship 
and  its  cargo  would  be  subjected  to  disin- 
fection. When  we  had  quarantine,  plague 
and  cholera  were  not  only  introduced, 
but  destroyed  their  thousands.  During 
the  last  European  epidemic  cholera  was 
introduced  into  many  ports,  and  it  fizzled 
out  as  harmlessly  as  a  lighted  match  on  a 
stone  floor. ' ' 

We  do  not  quote  this  for  the  purpose  of 
endorsing  it  as  a  whole,  but  only  in  part. 
Whatever  may  be  the  experience  of  Great 
Britain  we  are  thoroughl}-  satisfied  that 
maritime  quarantine  is  necessar}-  to  the 
protection  of  the  United  States,  which 
have  perennial  yellow  fever  right  at  their 
doors.  But  internal  quarantine  is  another 
matter.  We  do  not  believe  that  in  the 
present  state  of  public  opinion  on  the  sub- 
ject of  sanitary  regulations,  with  our  gen- 
erally crude  and  imperfect  machinery, 
moving  feebly  and  irregularly  for  want  of 
power  to  drive  it — money — to  enforce 
them,  that  it  can  possibly  be  made  effec- 
tive. So  that  it  is  of  the  last  importance 
with  us  to  prevent  the  diseases  in  ques- 
tion from  ever  gaining  a  foothold  on  our 
shores.  How  can  that  best  be  done  ?  By 
dividing  the  work  between  the  General 
Government  and  the  States.  Let  us  sup- 
pose, for  example,  that  the  State  of  Ala- 


bama and  the  cit}-  of  Mobile  should  leave 
quarantine  to  the  United  States  authori- 
ties and  spend  all  the  effort  and  money 
now  divided  between  quarantine  and  local 
sanitation  on  the  latter,  and  put  the  city 
and  other  exposed  points  in  such  shape 
that  yellow  fever,  if  introduced,  would 
' '  fizzle  out  as  harmlessly  as  a  lighted 
match  on  a  stone  floor,"  would  not  they 
both  be  far  safer  than  they  are  now  ?  Cer- 
tainly they  would. 

Not  to  weary  the  patient  reader  further, 
it  seems  to  us  almost  a  self-e^-ident  propo- 
sition that  the  practical  and  sensible  solu- 
tion of  this  matter  is  to  turn  over  to  the 
General  Government  absoluteh^  and  en- 
tirely maritime  quarantine  under  the  ad- 
ministration of  the  Marine  Hospital  Ser- 
vice, and  let  us,  the  States  and  munici- 
palities, devote  all  our  energies  and  what 
little  money  we  can  get  to  local  and  in- 
ternal sanitation. 


REVIEW  OF  DISEASES  FOR  JANUARY.  1898. 

(seventy-five  counties  reporting.) 

Sevant3'-iiine  co.iiities  hwe  Superintend 
ents  of  Health. 

Except  in  the  case  of  the  more  conta- 
gious and  dangerous  diseases,  the  Super- 
intendent has,  as  a  rule,  to  rely  upon  his 
own  infonnatiou  alone,  since  few  physi- 
cians can  be  induced  to  report  cases  of 
non-contagious  diseases  to  him. 

Where  the  number  of  cases  is  not  given, 
or  the  prevalence  of  a  disease  otherwise 
indicated,  its  mere  presence  in  the  county 
is  to  be  understood  as  reported. 

For  the  month  of  January  the  follow- 
ing diseases  have  been  reported  from  the 
counties  named: 

Measles — Ashe,  2;  Beaufoit,  30;  Bla- 
den, a  few;  Buncombe;  Burke,  8;  Cabar- 
rus, 2;  Caldwell,  ^o;  Chatham,  Davidson, 
200;  Forsyth,  in  all  pans;  Guilford;  Hal- 
ifax,   7;    Iredell,    epidemic  in    all   parts; 
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McDowell;  Mitchell,  epidemic  in  all  parts; 
Nonlianipton;  Orange,  3;  Pitt;  Polk,  2; 
Rockingham,  in  all  parts;  Rowan,  4; 
Sampson,  a  few;  Stokes,  in  all  parts;  Sur- 
ry, epidemic;  Union,  15;  Warren;  Watau- 
ga, in  all  parts;  Wilson,  5;  Yadkin,  12 — 
28  counties. 

MUMKS — Cabarrus;  Clay;  McDowell. 

Whooping-cough — Alamance,  a  few; 
Ashe,  4;  Cabarrus,  3;  Davidson,  30;  Edge- 
combe, 3;  Forsyth,  in  all  parts;  Meckkn- 
burg,  3;  Onslow,  30;  Perquimans,  2;  Ran- 
dolph, 100;  Rockingham,  in  all  parts; 
Warren — 11  counties. 

Scarlatina  —  Buncombe,  i  ;  Edge- 
combe, 3;  Forsyth,  in  all  parts;  Greene, 
2;  Guilford,  2;  New  Hanover,  6;  Rowan, 
i;  Union,  1—7  counties. 

Diphtheria — Ashe,  i;  Cabarrus,  2; 
Guilford,  i;  Rowan,  i;  Surry,  2. 

Typhoid  Fever — Beaufort,  i;  Bun- 
combe, i;  Catawba,  2;  Columbus,  9;  Edge- 
combe, i;  Halifax,  3;  Haywood,  5;  Hert- 
ford, 3;  McDowell,  i;  Macon,  2;  Madison, 
6;  Mecklenburg,  4;  Montgomery,  i;  Ons- 
low, i;  Perquimans,  i;  Pitt,  a  few;  Rowan, 
2;  Sampson,  a  few;  Stokes,  2;  Transylva- 
nia, i;  Union,  i;  Watauga,  i — 22  coun- 
ties. 

Malari.\i,  Fever — Columbus;  Jack- 
son, along  a  creek  filled  with  decayed 
timber;  New  Hanover;  Orange;  Person; 
Sampson. 

Malarial  Fever,  Hemorrhagic — 
Hertford,  2;  Onslow,  2. 

Smallpox  —  Mecklenl>urg,  2;  New 
Hanover,  2. 

Varicella  — Buncombe;  Cabarrus; 
Durham;  Gaston;  Sampson;  Transylvania. 

Influenza — Alamance;  Ashe,  in  all 
part"-;  Greene.  Macon;  Montgomery;  New 


Hanover;  Northampton;  Robeson;  Samp- 
.son;  Union;  Vance — 11  counties. 

Pneumonia — Alamance;  Burke;  Cleve- 
laiid,  Dtiplin;  Franklin;  Gaston;  Guilford; 
Madison;  Onslow;  Orange;  Pasquotank; 
Perquimans;  Person ;  Rockingham ;  Vance 
— 15  counties. 

Cholera  in  Hogs — .Swain;  Pasquo- 
tank. 

Distemper  in  Horses— Clay;  Tran- 
sylvania. 


Summary  of  Mortuary   Reports  tor  January, 
1898  (Twenty-three  Towns), 

Only  those  towns  from  which  certified 
reports  are  received  are  included: 

White.    Cord.    Total. 
Aggregate    popula- 
tion      71,639  55.021  126,660 

Aggregate  deaths .  .  69         93  162 

Representing  tem- 
porary anntial 
death     rate     per 

1,000 II. 6        20.3       15.3 

Causes  of  Death.       White.    Col'd.    Total. 

Typhoid  fever 3  2  5 

Whooping-cough.  .  o  i 

Measles o  i  i 

Pnettmonia     7  9  16 

Constimption 6  14  20 

Brain  diseases 4  3  7 

Heart  diseases 5  7  12 

Neurotic  diseases  .549 
Diarrhoeal  diseases  415 

All  other  diseases .  .  32  50  S2 

Accident   3  i  4 

69  93  162 
Deaths    under   five 

years 13  22  35 

Still-born 12  12  24 


I 
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SCOTLAND  NECK ) 

J.  A.  Perry,  Mayor.     ) 

TARBORO j 

Dr.  L  L.  Staton.           ) 
WARRENTON ) 

Dr.  P.  J.  Macon            ) 
WASHINGTON ) 

Dr.  D.  T.  TayJoe.          \ 
WELDON  1 

J.  T.  Gooch,  Mayor.     ( 
WILMINGTON ) 

Dr.  W.  D.  McMillan,  j 
WILSON ) 

Dr.  N.  Anderson.         | 
WINSTON ) 

3 

7 

1 

Dr  Ji>hn  Bynum.        { 

c. 

1 

N.  B.— The  reporters  lor  the  cities  and  towns  printed  in  BLACK  TYPE  have  signed  this 
certificate:  "  I  hereby  certify  that  this  report  gives  the  w/io/e  number  of  deaths  occurring  within 
the  corporate  limits  during  the  above  mouth." 

*In  addition,  there  were  six  deaths  from  consumption  nmong  non-residents. 
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Alamance Dr. 

Alexander Dr. 

Alleghany 

Anson Dr. 

Ashe  Dr. 

Beaufort Dr. 

Bertie Dr. 

Bladen Dr. 

Brunswick 

Buncombe Dr. 

Burke Dr. 

Cabarrus Dr. 

Caldwell Dr. 

Camden   No 

Carteret Dr. 

Caswell 

Catawba Dr. 

Chatham Dr. 

Cherokee Dr. 

Chowan Dr. 

Clay Dr. 

Cleveland Dr. 

Columbus Dr. 

Craven Dr. 

Cumberland Dr. 

Currituck No 

Dare 

Davidson Dr. 

Davie     Dr. 

Duplin Dr. 

Durham Dr. 

Edgecombe Dr. 

Fors)i:h Dr. 

Franklin Dr. 

Gaston Dr. 

Gates  No 

Graham No 

Granville Dr. 

Greene Dr. 

Guilford Dr. 

Halifax     Dr. 

Harnett No 

Haywood Dr. 

Henderson   Dr. 

Hertford Dr. 

Hyde No 

Iredell Dr. 

Jackson Dr, 


County  Superintendents  of  Health. 

J.  K.  Stockard.  Johnston Dr.  L.  D.  Wharton. 

T.  F.  Stevenson.  Jones No  Board  of  Health. 

Lenoir Dr.  James  M.  Parrott. 

E.  S.  Ashe.  Lincoln 

L.  C.  Gentry.  McDowell Dr.  B.  A.  Cheek. 

D.  T.  Tayloe.  Macon Dr.  vS.  H.  Lyle. 

H.  V.  Dunstan.  Madison Dr.  Jas.  K.  Hardwicke. 

Newton  Robinson.        Martin Dr.  W.  H.  Harrell. 

Mecklenburg  ...  Dr.  C.  M.  Strong. 

I.  A.  Harris.  Mitchell Dr.  C.  E.  Smith. 

J.  L.  Laxton.  Montgomery    ..   Dr.  A.  F.  Thompson. 

J.  S.  Lafferty.  Moore Dr.  H.  B.  vShields. 

A.  A.  Kent.  Nash  Dr.  J.  J.  Mann. 

Board  of  Health.  New  Hanover.  .  .   Dr.  W.  D.  McMillan. 

F.  M.  Clarke.  Northampton.  .  .   Dr.  H.  W.  Lewis. 

Onslow Dr.  E.  L.  Cox. 

F.  L.  Herman.  Orange   Dr.  C.  D.  Jones. 

H.  T.  Chapin.  Pamlico No  Board  of  Health. 

S.  C.  Heighway.  Pasquotank Dr.  I.  Fearing. 

R.  H.  Winborne.  Pender   Dr.  George  F.  Liicas. 

W.  E.  Sanderson.  Perquimans Dr.  C.  C.  Winslow. 

R.  C.  Ellis.  Person Dr.  J.  A.  Wise. 

J.  F.  Harrell.  Pitt Dr.  E.  A.  Moye. 

L.  Duffy.  Polk Dr.  C.  J.  Kenworthy. 

J.VanceMcGougan.  Randolph Dr.  T.  T.  Ferree. 

Board  of  Health.  Richmond     ....   Dr.  W.  M.  Fowlkes. 

Robeson Dr.  H.  T.  Pope. 

John  Thames.        *  Rockingham  ...   Dr.  Sam  Ellington. 

James  McGuire .  Rowan Dr.  John  Whitehead 

F.  H.  Arthur.  Rutherford Dr.  W.  A.  Thompson. 

John  M.  Manning.  Sampson Dr.  R.  E.  Lee. 

L.  L.  vStaton.  Stanly 

John  Bynum.  Stokes Dr.  W.  L.  McCanless. 

E.  S.  Foster.  Surry Dr.  John  R.  Woltz, 

J.  H.  Jenkins.  vSwain Dr.  A.  M.  Bennett. 

Board  of  Health.  Transylvania  ,  .  .   Dr.  M.  M.  King. 

Board  of  Health.  Tyrrell No  Board  of  Health. 

A.  G.  Coggeshall.  Union   Dr.  J.  E.  Ashcraft. 

Joseph  E.Grimsley.  Vance Dr.  John  R.  Moss. 

A.  E.  Ledbetter.  Wake Dr.  R.  B.  Ellis. 

I.  E.  Green.  Warren Dr.  P.  J.  Macon. 

Board  of  Health.  Washington Dr.  W.  H.  Ward. 

J.  Howell  Way.  Watauga Dr.  W.  B.  Councill. 

B.  L.  Ashworth.  Wayne Dr.  P.  C.  Hutton. 

John  W.  Tayloe.  Wilkes Dr.  J.  M.  Turner. 

Board  of  Health.  Wilson Dr.  C.  B.  Walton. 

Henry  F.  Long.  Yadkin Dr.  M.  A.  Royall. 

William  Self.  Yancey Dr.  J.  L.  Ray. 
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FYou  are  asked  to  fill  out  and  mall  one  of  these  forms  to  the  Superintendent  of  fealth 
of  yjur  county  on  or  before  the  third  of  each  month,  that  he  may  use  it  In  making  his 
report  to  the  Secretary  of  the  State  Board] 

Have  any  of  the  following  diseases  occurred  in  your  practice  during  the  month 
just  closed.     If  so,  state  number  of  cases. 

Whooping-cough Typhoid  Fever 

Measles ^ Typhus  Fever ■ 

Diphtheria ^'^^1°^  Fever  — ■ 

Scariet  Fever Cholera 

Pernicious  Malarial  Fever Small-pox  ^ 

Hemorrhagic  Malarial  Fever Cerebro-spinal  Meningitis 

What  have  been  the  prevailing  diseases  in  your  practice  ? 


Has  any  epidemic  occurred  among  domestic  animals  ?     If  so,  what  ? 


What  is  the  sanitary  condition  of  your  section,  public  and  private? 


General  Remarks 


-M.  D. 
N.  C. 


I 
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ELECTION  OF  COUNTY  SUPERINTENDENTS 
OF  HEALTH. 

Under  the  law  as  amended  by  the  last 
Legislature,  County  Superintendents  of 
Health  are  to  be  elected  annually  on  the 
first  Monday  in  May.  We  sincerely  hope 
that  the  several  boards  of  County  Commis- 
sioners will  elect  the  best  man  available  to 
this  responsible  office,  and  we  especially 
hope  that  those  few  boards  which  failed  to 
elect  a  year  ago  will  not  overlook  it  again. 
The  law  is  mandatory  on  the  subject  and 
allows  the  board  no  discretion  in  the  mat- 
ter, and  a  failure  to  elect  is  a  plain  viola- 
tion of  the  oath  of  office. 


SMALLPOX  IN   NORTH    CAROLINA. 

On  the  30tli  of  March  we  received  a 
telegram  from  the  .Superintendent  of 
Health  of  Rowan  county  announcing  "  a 
probable  case  of  smallpox  "  at  Salisburj-. 
A  subsequent  report  stated  that  it  was 
genuine  and  that  the  patient  would  re- 
cover. The  person  affected  was  a  colored 
postal  clerk  on  the  run  between  .Salisbury 
and  Knoxville.  The  source  of  contagion 
was  easily  traced  to  a  case  of  smallpox 


which  occurred  and  remained  in  the 
clerk's  Knoxville  boarding-house.  Dr. 
Whitehead,  the  superintendent,  promptly 
took  the  necessary  preventive  measures — 
how  thoroughly  and  successfully  is  at- 
tested by  the  fact  that  up  to  this  present 
writing  (three  weeks)  no  new  case  has 
occurred. 

On  the  14th  in.st.  (April  i.  Dr.  Fletcher, 
the  municipal  health  officer  of  .Asheville, 
reported  a  case  of  smallpox  in  a  negro 
ten  days  from  Jacksonville,  Fla.  As  the 
case  occurred  in  a  negro  restaurant  we 
are  anxious  lest  the  disease  spread ,  not- 
withstanding the  precautions  taken  by 
the  health  officer. 

We  regret  to  learn  that  a  deep  prejudice 
again.st  vaccination  crops  up  ever}-  now 
and  then,  chiefly  among  the  ignorant — 
the  very  element  of  the  population  which, 
owing  to  the  over-crowding  and  other  un- 
sanitary conditions  usually  co-existent 
with  ignorance,  is  in  peculiar  need  of  the 
protection  afforded  by  vaccination.  The 
question  is  how  to  overcome  this  preju- 
dice. We  have  more  than  once  asked  our 
readers  for  suggestions  as  to  the  best 
practical  method  of  getting  the  people 
vaccinated,  but  not  one  has  responded.  It 
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is  easy  to  understand  wh}'  it  is  a  problem 
extremely  difficult  of  a  practical  solution. 
Fortunately  the  feeling  against  vaccina- 
tion is  sporadic,  and  we  shall  console  our- 
self  with  the  hope  that  as  time  passes  and 
knowledge  spreads  this  prejudice  will 
disappear. 

Since  the  aVjove  was  sent  to  the  printer 
■we  have  received  the  following,  under 
date  of  April  19th,  from  Dr.  Fletcher : 
"  We  have  the  second  case  of  smallpox, 
imported  from  Spartanl)urg,  S.  C.  She 
rail  awaj-  from  Spartanburg  to  prevent 
being  taken  to  the  pest-house.  Was 
broken  out  when  she  came  to  Asheville. 
AVas  in  her  own  house  from  Monday 
night  till  Friday  morning  before  she  was 
discovered,  and  a  number  of  people  went 
to  see  her.  Both  patients  (negroes)  are 
proj^erly  quarantined  in  a  pest-house 
w'hicli  we  established  with  difficult}- — met 
with  armed  resistance.  Judge  Hoke  re- 
fused to  enjoin  our  Board  of  Health  till 
we  had  a  hearing.  Long  before  the  day 
set  for  a  hearing  came  I  had  mj-  house 
built  (a  comfortable  two-room  house) 
and  my  patients  in  it.  For  fear  of  having 
to  pay  a  big  bill  of  costs  the  opposition 
withdrew  the  application  for  injunction. 
We  are  vaccinating  every  one  as  fast  as 
possible  ;  are  ixu  eting  with  some  opposi- 
tion. We  have  a  compulsory  vaccination 
ordinance  and  mean  to  fight  it  out  along 
these  lines  with  tact  and  discretion." 

It  is  evident  that  the  Health  Officer  of 
Asheville  is  made  of  the  right  kind  of 
timber. 


THE  HOME  OF  CONSUMPTION. 

We  print  below  an  extremely  interest- 
ing communication  bearing  upon  the  pro- 
duction of  consumption.  It  indicates  in 
the  first  place  that  consumption  is  essen- 
tially an  indoor  disease.  There  is  great 
probability  that  the  germ  which  causes 
consumption  is  quickly  destroyed  when 


freeh-  exposed  to  light  and  air.  Indeed, 
this  is  not  a  matter  of  conjecture,  but  has 
been  demonstrated  time  and  again.  And 
while  the  practice  of  expectorating,  or 
spitting,  on  the  streets  is  to  be  deprecated 
— whether  by  consumptives  or  other  per- 
sons— the  great  danger  comes  from  such 
material  being  cast  into  dark,  unventi- 
lated  rooms,  where  the  germs  may  live 
for  an  unknown  time — probably  for  years. 
It  will  be  noted  that  the  house  referred  to 
below,  in  which  fifteen  persons  probably, 
and  thirteen  certainly,  died  from  con- 
sumption or  tuberculosis,  ' '  is  very  damp 
and  the  cellar  in  bad  condition,"  and  fur- 
thermore it  is  sui-roundc i  hv  dense  foli- 
age. 

It  has  long  been  known  that  dampness 
is  a  factor  iu  the  production  of  consump- 
tion, probablj'  acting  as  a  predisposin<r 
cause.  It  has  been  shown  for  a  number 
of  towns  that  subsurface  drainage  and 
consequent  drying  of  the  soil  has  always 
loAvered  the  death  rate  from  consumption 
where  a  wet  soil  had  been  the  condition 
theretofore.  The  dense  foliage  spoken  of 
V  ould  cut  off  both  air  and  light.  Such  a 
house,  becoming  infected,  would  remain  a 
center  of  infection  for  a  long  time. 

The  most  satisfactory  part  of  Dr.  Gas- 
ton's statement  is  his  reference  to  public 
opinion  regarding  this  house.  It  is  safe 
to  say  that  no  other  family  will  move  into 
it.  The  question  may  be  referred  to  the 
court  to  determine  the  power  of  the  Board 
of  Health  to  order  its  destruction. 

What  is  most  needed  is  that  public 
opinion  throughout  the  land  shall  be 
brought  to  the  level  of  that  of  the  people 
of  Mineral  Ridge.  Not  that  it  is  neces- 
sary that  houses  in  which  people  with  con- 
sumption have  lived  or  died  need  be  de- 
stroyed, for  such  houses  can  be  made  per- 
fectly safe  by  modern  methods  of  disin- 
fection. And  there  seems  no  escape  from 
the  conclusion  that  cases  of  consumi^tion 
should  be  reported  to  the  health  authori- 
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ties,  in  order  that  this  may  be  done.  Fol- 
lowing is  the  communication  from  Dr. 
Gaston: 

Mineral  Ridge,  O.,  March  29,  1S9S. 

Dr.  C.  O.  Probst,  Secietary  State 

Board  of  Hecilth,  Co/it»ibus,  Ohio: 

Dear  Sir — Relative  to  the  house  in  this 
village,  mentioned  some  time  since,  which 
has  sheltered  so  many  tubercular  victims, 
I  enclose  you  a  histor}-  of  the  same  as 
nearlv  correct  as  I  could  obtain  it  from  va- 
rious sources.  I  am  informed  that  it  was 
thoroughly  disinfected  about  one  ^ear  ago; 
that  the  building  is  very  damp  and  cellar 
in  bad  condition;  that  in  no  way  ^\•ill  other 
residents  of  the  town  be  satisfied  until  it 
is  fired.  The  mother  refuses  to  give  up 
the  house,  although  urged  to  do  so  by  the 
remaining  children.  The  local  Board  has 
discussed  this  matter,  and  now  asks  the 
State  Board  to  take  such  action  as  they 
deem  best  in  the  matter.  The  residents  of 
this  place  look  upon  the  home  with  hor- 
ror, and  if  the  family  were  to  move  out,  I 
have  no  doubt  that  the, building  would  go 
up  in  flames  inside  of  twenty-four  hours, 
and  not  a  hand  would  be  turned  to  save  it. 

THE   HISTORY   OF   A   HOME. 

This  house  was  constructed  about  1830, 
and  was  occupied  by  a  family  of  the  name 
of  F.  It  is  related  that  a  3'oung  man  who 
lived  with  the  family  was  "  always  ailing 
and  in  delicate  health,"  but  the  only 
death  was  that  of  a  baby  with  bowel  trou- 
ble. They  resided  in  the  premises  until 
about  1846,  when  the  house  was  occupied 
by  a  family  named  S.  The}'  were  an  un- 
usually strong  and  healthy  family  when 
they  first  came  to  this  place,  with  no  pre- 
vious tubercular  history.  The  first  one 
connected  with  this  family  to  pass  away 
was  a  lady  boarder,  but  information  does 
not  reveal  the  cause  of  her  death.  It  was 
quickly  followed,  however,  by  the  death 
of  two  sons,  two  daughters,  father  and 
mother,  from  tuberculosis,  kaving  only 
one  son,  who  had  previously  gone  to  Illi- 
nois on  account  of  his  health,  and  who 
still  survives.  From  1S79  until  now  the 
house  has  been  held  by  the  present  occu- 
pants. There  is  no  history  whatever  of 
consumption  in  the  family  prior  to  their 
coming  to  this  house.  The  daughter  who 
died  recently  was  born  here,  tier  death 
was  the  seventh  in  the  family  in  as  many 
years   from   pulmonary    tuberculosis.      A 


sister,  two  brothers  and  a  mother  survive, 
but  the  characteristic  traces  of  the  disease 
are  plainly  visible  in  the  faces  of  one 
brother  and  the  surviving  sister.  The 
building  is  a  story  and  a  half  high,  and  is 
surrounded  by  dense  foliage. 
Yours  trul}-, 

JAS.  E.  Gaston,  M.  D. 

—  Oliio  Sanitary  Bulletin. 

We  take  much  pleasure  in  printing  the 
above  most  impressive  statement  of  facts, 
for  it  is  on  the  lines  indicated  by  our 
friend,  Dr.  Probst,  viz.,  abundance  of 
fresh  air  and  sunlight,  and  the  thorough 
disinfection  of  infected  houses,  that  the 
ravages  of  "  the  great  white  plague  "  can 
be  most  efTectively  curtailed.  As  "The 
Best  Method  of  Preventing  Tuberculosis  ' ' 
has  been  selected  by  the  Leader  of  De- 
bate, Dr.  Burroughs,  of  Asheville,  for  dis- 
cussion at  the  approaching  meeting  of  the 
State  Medical  Society,  we  will  reserve 
what  we  have  further  to  say  on  this — lit- 
erally from  the  sanitarian's  point  of  view — 
most  important  subject  for  our  next  issue. 
W  e  desire,  however,  to  call  particular  at- 
tention to  the  next  article  as  showing  how 
easily,  simply  and  cheaply  the  disinfec- 
tion can  be  accomplished. 


FORMALDEHYDE  DISINFECTION  AGAIN. 

During  the  month  tests  have  been  made 
of  still  another,  and  the  latest,  apparatus 
devised  for  formaldehyde  disinfection. 
This  consists,  substantially,  of  a  copper 
receiver  of  about  half  a  gallon  capacity, 
from  the  bottom  of  which  a  small  pipe 
leads  to  a  coil  heated  by  a  kerosene  lamp. 
The  agent  is  the  usual  40  per  cent,  for- 
maldehyde solution  (formalin),  which  is 
slowly  admitted  to  the  coil,  where  it  is 
volatilized  by  the  kerosene  flame  and  the 
resulting  gases  are  blown  through  a  rub- 
l)er  tube  into  the  room  through  the  kej-- 
hole  of  a  door.  It  is  another  modification 
of  the  Trillat  autoclave,  but  possesses 
some  advantages.     It   is   easily  handled, 
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free  from  dancrer  of  explosion  and  is  op- 
erated entirely  outside  the  room  to  be  dis- 
infected. 

Its  chief  drawback  is  that  which  has 
caused  the  abandonment  of  other  "gen- 
erators" of  this  t3-pe,  to-\vit,  that  when 
the  solution  passes  into  the  red-hot  coil 
the  water  is  quickly  boiled  off,  the  solu- 
tion becomes  concentrated  and  parafor- 
maldehyde is  produced — consequently,  a 
considerable  quantit}-  of  the  available 
formic  aldehyd  is  blown  into  the  room  in 
the  polymerized  state.  A  piece  of  paper 
placed  at  the  foot  of  the  door  through 
which  the  gases  were  being  blown  gather- 
ed a  considerable  quantity  of  paraform 
which  had  dripped  from  the  end  of  the 
tube  in  the  keyhole. 

In  the  experiments,  which  were  con- 
ducted under  the  supervision  of  the  agent 
for  the  apparatus,  six  ounces  (187.5  cc  ) 
of  the  formalin  were  used  for  every  1-'01 
cubic  feet  of  space,  and  the  rooms  were 
kept  closed  five  hours.  Agar  streak  cul- 
tures of  the  diphtheria  bacillus  and  of  the 
B .  prodiffiosjis  were  exposed  in  the  rooms 
in  tubes,  open  and  plugged,  covered  and 
uncovered,  and  at  dififerent  heights.  In 
closing  his  report,  which  is  accompanied 
by  a  detailed  table,  Dr.  Gehrmann  says  : 
"  We  may,  in  general,  say  that  the  freely 
exposed  specimens  were  killed.  The  ger- 
micidal effect  was,  however,  more  marked 
in  specimens  nearest  the  floor.  Those 
which  were  covered  with  one  or  more 
folds  of  a  sheet,  or  placed  under  pillows, 
or  in  plugged  tubes,  were  not  always 
killed. 

"  We  were  not  able,  in  the  five  hours' 
exposure,  to  obtain  any  greater  efficiencv 
than  with  other  methods,  of  vaporizing 
formaldehyde  solution  underpressure,  or 
of  producing  formaldehyde  gas  by  the  oxi- 
dation of  methyl  alcohol." 

Fully  as  good,  if  not  better,  results 
have  been  obtained  in  a  number  of  disin- 
fections during  the  month,  made  person- 


ally by  Dr.  C.  W.  Behm,  Medical  Officer 
in  charge  of  the  Disinfecting  Corps.  In 
these  disinfections  formalin  was  also 
used,  but  without  the  use  of  any  appara- 
tus. Ordinary  bed  sheets  were  employed 
to  secure  an  adequate  evaporating  surface, 
and  these,  suspended  in  the  room,  were 
simply  sprayed  with  the  40  per  cent,  so- 
lution through  a  common  watering-pot 
rose-head.  A  sheet  of  the  usual  size  and 
quality  will  carry  from  150  to  180  cc.  of 
the  solution  without  dripping,  and  this 
quantity  has  been  found  sufficient  for  the 
efficient  disinfection  of  1 ,000  cubic  feet  of 
space.  Of  course,  the  sheets  mav  be 
multiplied  to  any  necessar}'  number. 

Cultures,  both  moist  and  drv,  were  ex- 
posed for  five  hours  in  these  experiments, 
some  in  sealed  envelopes  and  others 
wrapped  in  three  thicknesses  of  sheets  or 
folded  inside  of  woolen  blankets.  Of  the 
former  none  showed  growth  after  72 
hours'  incubation,  while  the  growth  was 
but  slight  in  those  wrapped  in  the  blank- 
ets. Surface  disinfection  was  thorough, 
while  a  much  greater  degree  of  penetra- 
tion was  shown  in  these  expeiiments  than 
that  secured  by  anj'  other  method. 

The  evolution  of  the  gas  from  the 
.sprinkled  sheets  is  exceedingly  rapid — 
so  much  so  that  it  behooves  the  operator 
to  vacate  the  room  within  a  very  few  sec- 
onds ;  while,  after  starting  the  ordinary 
generator,  he  may  remain  ten  minutes  or 
more  without  serious  inconvenience. 
When  the  room  is  opened  after  five  hours 
the  densit)'  of  the  gas  is  still  so  great  as  to 
preclude  respiration  until  after  doors  and 
windows  have  been  opened  some  little 
time.  On  the  other  hand,  the  air  is 
respirable  within  a  very  fewminute-i  after 
the  .sheet  has  been  removed,  and  there  is 
no  lingering  smell  of  formal  leliyde  for 
da3-s  after,  as  is  the  case  where  the  gas  is 
evolved  by  the  action  of  heat.  This  is 
due  to  the  fact  that  a  minimum  of  para- 
form   is  produced   in  the  evaporation  of 
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the  solution  in  this  manner  at  the  ordi- 
nary temperature,  and  this  is  retained  in 
the  meshes -of  the  fabric,  instead  of  being 
precipitated  on  surfaces,  to  be  slowly  con- 
verted into  the  gaseous  form  through 
several  days . 

If  further  experiments,  which  are  now- 
being  prosecuted  by  the  Department, 
shall  confirm  the  results  thus  far  obtained, 
the  problem  of  practical  domestic  disin- 
fection by  formaldehyde  would  seem  to  be 
in  a  fair  wa^-  to  be  solved. — March  Repurt 
Department  af   Health    City  of  Chicago. 

WATER. 

BY  H.  C.  WOOD,   M.   D.,  PHI^ADEIvPHIA. 

Many  European  physicians  believe  that 
the  most  active  cause  of  gastro-intestinal 
disturbance  in  America  is  the  habitual  use 
of  ice  water,  and  there  can  be  no  doubt 
that  flooding  the  stomach  with  large  quan- 
tities of  ice  water  during  eating  has  a  ten- 
denc}-,  b}-  lowering  temporarily  the  tem- 
perature of  the  viscus,  as  well  as  by  dilut- 
ing the  gastric  juice,  to  cause  disturbances 
of  digestion,  which,  on  repetition,  may  re- 
sult in  the  production  of  gastric  catarrh. 
On  the  other  hand,  the  habitual  taking  of 
large  amounts  of  water  is  very  advanta- 
geous for  all  gouty  individuals,  and  in- 
deed for  all  persons  who  eat  more  than 
the  needs  of  the  system  require,  in  which 
latter  class  is  included  practically  the 
whole  of  the  American  people. 

It  would  seem  a  prio  i,  probable,  that 
in  its  relations  with  water  the  human  sys- 
tem obeys  to  a  greater  or  less  extent  the 
ordinary  physical  and  chemical  laws. 
What  is  taken  into  the  body  must  get  out 
of  the  body,  sooner  or  later;  and  the  dis- 
charge of  large  quantities  of  water  neces- 
sarily increases  the  flow  of  secretion.  The 
old  researches  of  Roux  and  of  Boecker  in- 
dicated that  the  increase  of  the  amount  of 
urine  which  follows  the  water  drinking  is 
sometimes,  but  not  always,  accompanied 


bv  an  increase  in  the  output  of  solids  from 
the  kidneys.     The  cause  of  the  differences 
of  eff'ects  has  been  shown  by  Meyer  to  de- 
pend upon  the  condition  of  the  body;  the   ■ 
excess  of  water  in  the  system  appears  to 
have  very  little  influence  upon  tissue  dis- 
integration, but  to  be  powerful  in  dissolv, 
ing  and  carrying  off — in  other  words,  in 
washing  out — all  excrementitious    mate- 
rials, whether  such  materials  be  due  to 
disintegration  of  the  tissues  themselves  or 
be  educts  from  an  excessive  food  supply. 
The  American  habit  of  drinking  water 
has  not,  however,  arisen  Irom  the  prompt- 
ings of  any  blind  instinct  leading  the  race 
to  attempt  to  wash  out  of  the  body  the 
products  of  excessive  self-indulgence,  or 
the  last  taint  of  a  gouty  ancestry,  but  has 
simply  sprung  from  the  climatic  condi- 
tion.    The  dry  air  (as  compared  with  Eu- 
rope)  and   the   high   temperature  of  the 
summer  months  make  the  American  throw 
off  water  and  make  the  system  demand 
water.     The  vacuum  in  the  body  nmst  be 
supplied.     That  the  American  people  do 
not  drink  more  water  than  they  need  is 
shown  by  the  fact  that  the  American  man 
is   a   drier   individual,    not    only    in   his 
speech  but  also  in  his  tissues,  than  is  the 
European.     True  humor  consists  of  a  ker- 
nel of   truth   surrounded   by  a  hull   gro- 
tesquely unfit  for  it;  and  .so  the  humorist 
habitually  expresses  a  physiological  fact 
when  he  makes  John  Bull  in  the  cartoon 
plump  and  succulent,  and  Brother  Jona. 
than  hard  and  dry.     Many  years  ago  the 
writer  at  a  meeting  of  the  physiological 
sections  of    an    International    Congress, 
said  that  a  certain  physiological  operation 
or  procedure  reportetl  by  European   phy- 
siologists did  not  produce  the  results  upon 
dogs  which  were  alleged,  unless  indeed 
the  European  canines  were  very  different 
from  his  American  brothers,  a  suggestion 
which  led  to  a  general  titter  until  Brown- 
vSequard  got  upon  his  feet  and  said  that  he 
had  studied  and  practiced  vivisection  ou 
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the  two  continents,  and  that  it  was  a  fact 
that  the  American  people  and  the  Ameri- 
can dogs  and  lower  animals  were  distinctly 
different  in  vascularit}^  from  their  respec- 
tive kindreds  in  Europe;  that  operations  in 
vivisection  which  in  Europe  he  could 
scarcelv  perform  on  account  of  the  amount 
of  bleeding  produced,  he  had  done  on  the 
American  dog  with  almost  dry  tissues. 

The  American  drinks  water  because  he 
is  thirsty;  he  is  thirsty  because  he  sweats; 
and  he  wants  his  water  cold  because  he  is 
hot;  the  cooling  of  the  SN-stem  being  de- 
manded, but  the  cool  temperature  being 
especially  grateful  to  a  heated  throat. 
What  is  the  poor  American  to  do  ?  He  is 
threatened  with  mummification  if  he  does 
not  drink  water;  he  is  appalled  bv  the 
horrors  of  gastric  catarrh  if  he  does  drink 
water.  The  answer  is  obvious;  drink  wa- 
ter between  meals  rather  than  at  meals. 
The  drier  the  meals  the  less  dilute  the  gas- 
tric juice,  the  better  theo-etically  at  least 
is  the  digestion.  F'ortunately  the  ordi- 
nary human  being  is  made  with  a  reserve 
force,  and  so  if  he  be  in  the  ordinary  con- 
dition he  need  not  study  the  number  of 
drops  of  water  .he  takes  with  his  meal;  but 
if  he  have  any  disease  of  the  stomach  or 
feebleness  of  digestion  it  is  well  worth 
while  to  count  the  drops. 

Cold  water  has  so  good  a  taste  when  a 
man  is  very  heated  that  most  people  will 
continue  to  take  cold  water,  and  a  general 
chilling  of  the  body  would  seem  some- 
times to  be  of  service.  Nevertheless, 
there  probably  are  cases  in  which  the  sud- 
den pouring  of  large  mas.ses  of  cbld  water 
upon  a  stomach  in  a  person  who  has  little 
reserve  power  has  produced  an  immediate 
violent  disturbance.  These  cases  are, 
however,  in  our  opinion,  few;  indeed,  our 
belief  in  their  existence  may  be  due  to  the 
nursery  teachings  of  our  early  childhood, 
since  if  the  truth  must  be  spoken,  in  a 
medical  experience  extending  over  thirty- 
five  years,  we  have  never  seen  colic,  col- 


lapse, or  any  other  acute  symptom  or  con- 
dition produced  by  a  cold  drink.  But  for 
fear  that  the  nurserv  bogie  is  the  shadow 
of  a  truth  we  would  advise  our  readers 
when  hot  to  drink  cold  water  slowlv.  We 
remember  once,  when  two  thirds  dead  of 
thirst  in  the  Texan  desert,  with  what  joy 
we  raised  to  our  lips  a  quart  mug  of  water 
and  drank  it  to  the  bottom  without  a 
breath,  but  in  an  ordinary  emergency  a 
half  tumblerful  of  water,  followed  in  a 
moment  or  two  (if  it  must  bel  bv  the 
other  half  tumblerful  of  water,  should  sat- 
isfy the  ordinary  individual. — Awncau 
Alediro-Snrij-.  Bullrthi. 


PHYSICAL    EFFECTS     OF    ATTENDING 
SCHOOL. 

In  what  wav  the  bodily  development  of 
children  is  affected  by  their  attendance  at 
school  has  been  cl'^sely  investigated  for 
vears  by  Dr.  Schmidt-Mounard,  of  Leip- 
sic,  who  recently  gave  his  results  in  an 
address  to  the  Lehrer-Verein  of  that  citv. 
His  results  are  as  follows: 

I.  It  is  a  difficult  task  to  trace  with  ac- 
curacy what  effect  attending  school  has 
on  the  growth  of  children  and  on  their 
increase  of  weight  ;  but  it  is  a  fact  demon- 
strated beyond  reasonable  doubt  that 
children  in  the  first  vear  of  school  attend- 
ance gain  less  in  weight  and  height  than 
thev  do  in  preceding  years,  namelv,  only 
one  kilogram  (two  and  one-flfth  pounds) 
in  weight  compared  with  four  in  earlv 
years,  and  five  centimeters  Ctwo  inches) 
in  height  co-npared  with  seven  before  r 
and  that  the  average  proportions  in  this 
respect  are  not  again  attained  until  in 
later  ^^ears  ;  and,  further,  that  children 
w^ho  do  not  enter  school  until  their 
seventh  year  are  stronger  and  better  de- 
veloped physically  than  tho.se  who  enter 
a  3'ear  earlier. 

2.  Acute  sicknesses  are  not  caused  bv 
the  fact  that  children  must  study,  but  are 
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produced  by  defective  hygienic  school- 
rooms. Lack  of  cleanhness,  of  fresh  air 
and  light,  decrease  the  ability  of  children 
to  resist  the  attacks  of  contagious  dis- 
eases. This,  too,  becomes  better  in  later 
j-ears. 

3.  Chronic  troubles,  such  as  weakness, 
headaches,  insomnia,  and  nervous  dis- 
orders in  general,  are  found  to  a  much 
greater  degree  in  schools  of  higher  grade 
than  in  the  elementary.  They  increase 
steadily  in  the  case  of  girls  to  the  age  of 
puberty,  frequently  troubling  as  many  as 
fifty  per  cent.,  while  in  the  case  of  boys 
the  highest  percentage  is  thirty-five  per 
cent.  After  that  age,  in  consequence  of 
the  increase  of  weight,  they  decrease  to 
twenty-seven  per  cent,  in  the  case  of 
girls.  Eight  per  cent,  of  children  about 
this  age  suffer  from  insomnia  caused 
chiefly  b}'  social  excitement  at  home.  In 
the  higher  grade  of  schools  for  boys,  es- 
pecially when  there  are  no  afternoon  re- 
citations and  the  pupils  are  compelled  to 
take  exercise,  the  percentage  of  sickness 
varies  from  twenty  to  thirty-nine  ;  while 
in  the  ca.se  of  those  schools  where  there 
are  afternoon  recitations  and  no  enforced 
exercise,  the  percentage  runs  up  as  high 
as  seventy-nine.  Eighteen  per  cent,  of 
boys  in  such  schools  complained  of  in- 
somnia. 

4.  The  cause  of  these  troul)les  is  to  be 
found  largely  in  the  extra  work  assigned 
to  children  at  home,  such  as  drawing, 
lessons,  music  lessons,  and  the  like,  as 
also  to  the  fact  that  in  schools  physical 
exercise  is  not  nude  compulsory,  as  it 
should  be. 

The  speaker  closed  his  address  with 
these  words  :  "  The  children  are  not  too 
weak  for  our  schools,  and  for  that  reason 
should  not  cease  to  attend  ;  but,  rather, 
our  schools  make  too  heavy  demands  on 
the  children,  and  for  that  reason  these 
demands  should  be  made  lighter." — The 
Literary  Diitc-'<t. 


BRAIN   FATIGUE   IN  SCHOOL  WORK. 

A  question  of  interest  to  teachers  is 
raised  by  a  recent  paper  by  Dr.  Kemsies, 
the  headmaster  of  a  large  German  school, 
who  gives  his  personal  experience  of  the 
conditions  which  influence  the  working- 
capacity  of  his  pupils.  We  quote  from 
an  abstract  of  his  article  in  The  Hospital: 
"  The  best  work,  he  saj's,  is  done  at  the 
Ijeginning  of  the  week,  after  the  Sunday 
holiday ;  and  by  Tuesday  afternoon  it 
has  already  begun  to  deteriorate.  Again, 
the  mornings  produce  the  best  work,  and 
the  midday  rest,  during  which  the  mid- 
day meal  is  taken,  does  not  produce  the 
same  recuperation  as  the  night's  rest.  If 
these  results  are  to  be  taken  as  correct, 
it  would  seem  as  if  many  of  our  educa- 
tional customs  might  be  reformed  with 
considerable  advantage.  We  have  long 
thought  that  a  reversion  to  the  two  half- 
holidays  would  be  a  great  advantage  to 
the  children,  however  much  the  teachers 
might  dislike  it,  and  these  investigations 
only  tend  to  confirm  our  idea.  Young^ 
ladies,  again,  used  to  go  to  school  in  the 
morning  and  the  afternoon,  with  a  two 
hours'  inter\-al  between  the  two  sessions. 
But  now  it  is  thought  desirable,  we  sup- 
pose, that  they  should  be  free  to  pay  calls 
with  their  mothers  in  the  afternoons,  and 
ever3-thing  is  crowded  into  one  long 
grind  of  four  hours  in  the  morning. 
Moreover,  a  modern  blackboard  lesson  is 
a  very  different  thing  from  the  work  that 
used  to  be  done  in  school  hours,  much  of 
which  would  now  be  called  preparation  ; 
and,  although  as  a  means  of  teaching  facts 
its  value  is  obvious,  so  al.so  is  its  power  of 
producing  fatigue.  Curiously  enough, 
the  German  experience  is  that  gymnas- 
tics, which  we  are  apt  to  class  with  play, 
produce  the  greatest  fatigue  of  all,  ren- 
dering the  work  done  after  it  practicalh- 
useless.  But,  then,  the  gymnastics  are 
probably  done  in  a  class,  each  pupil  hav- 
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ing  lo  do  as  he  is  told.  This  is  practically 
another  lesson,  and  is  not  to  be  put  into 
the  same  category  with  half  an  hour  in  a 
fives-court,  or  at  football.  It  must  not  be 
forgotten  that  the  effort  to  make  teaching 
interesting,  which  is  its  great  character- 
istic in  modern  times,  does  not  really 
lighten  the  burden  on  the  child.  It 
makes  learning  easier,  but  it  makes  him 
learn  more;  it  keeps  him  •always  at  it, 
and  it  steals  from  him  those  moments  of 
torpor  and  stupidity,  of  dreams  and  va- 
cancy, in  which  his  little  brain  used  to 
take  furtive  snatches  of  repose.'' — The 
Literary  Dio'csf. 


OTTOMAN  STATISTICS. 

The  Bureau  of  Statistics  of  Paris  in- 
duced the  French  Government  to  ex- 
change statistical  matters  with  the  Tur- 
kish Government.  Both  governments 
consented,  and  the  French  Bureau  of  Sta- 
tistics has  sent  blanks  to  be  filled  out  and 
they  have  been  handed  by  the  French 
Ambassador  to  the  Turkish  authorities. 
The  Parisian  Bureau  has  sent  six  blanks. 
The  questions  to  be  answered  have  been 
the  following: 

1.  What  is  the  rate  of  deaths  of  the  city  ? 

2.  What  is  the  rate  of  births  ? 

:>.  What  is  the  supply  of  drinking 
water  ? 

■A.   How  much  goods  are  imported  ? 

o.  How  much  goods  are  exported  ? 

6.  General  remarks  pertaining  to  the 
welfare  and  health  of  the  people. 

One  blank  came  back  filled  out  by  the 
Chief  IMagistrate  of  the  city  of  Damascus. 
The  blank  has  been  filled  out  thus: 

Answer  to  1.  In  Damascus  .everybody 
must  die  on  the  command  of  Allah.  Some 
die  young,  some  die  old,  but  everyone 
must  die. 

2.  I  cannot  answer  answer  this  question. 
Allah  alone  knows  that. 

13.  Since  time  immemorial  nobody  died 


of  wan:  of  water  in  the  city  of  Damascus. 

4  and  5.  I  never  cared  of  my  neighbor's 
business,  and  I  cannot  say  how  many 
camel  loads  are  brought  to  or  sent  from 
Damascus. 

(3.  Since  Allah  has  sent  his  prophet,  Mo- 
hammed, into  the  world,  who  has  cleansed 
the  wrld  with  fire  and  sword,  things  are 
little  better,  but  there  is  much  to  be  done 
}et,  and  much  room  for  improvement. 

And  now  my  sweet  lamb,  do  not  ask 
any   more   questions,  which   are   neither 
good  for  you  or  anybody  else.     This  is  the 
first  and  last  blank  I  tilled  out  for  you. 
vSala.ai  Aleikum. 

— Public  Health  .Journal. 


REVIEW  OF  DISEASES  FOR   MARCH.  1898. 

(SEVENTY-EIGHT  COUNTIES  REPORTING.) 

Eighty-one  counties  have  Superinten- 
dents of  Health. 

F^xcept  in  the  case  of  the  more  conta- 
gious and  dangerous  diseases,  the  Super- 
intendent has,  as  a  rule,  to  "rely  upon  his 
own  information  alone,  since  few  ph3'si- 
cians  can  be  induced  to  report  cases  of 
non-contagious  diseases  to  him. 

Where  the  number  of  cases  is  not  given, 
or  the  prevalence  of  a  disease  otherwise 
indicated,  its  mere  presence  in  the  county- 
is  to  be  understood  as  reported. 

For  the  month  of  February  the  follow- 
ing diseases  have  been  reported  from  the 
counties  named: 

Measles. — Alexander,  2  ;  Beaufort, 
150;  Caldwell,  20;  Catawba,  abundant; 
Chatham,  20;  Chowan,  25;  Davie,  many; 
Franklin;  Iredell,  a  few;  Jack.son,  2; 
Johnston;  Mecklenburg;  Northampton, 
numerous;  Person,  i;  Pitt,  many;  Rock- 
ingham, in  all  parts;  Rowan,  3;  Stokes, 
25,  in  all  parts;  Surry,  a  few,  epidemic 
abating;  Trans5'lvania;  Wake,  6;  Warren; 
Watauga,  10;  Wayne,  i;  Wilkes,  43;  Wil- 
son, 100;  Yadkin,  12.     27  counties. 
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M  u  MPS. — Clay ;  Macon ;  Sampson ; 
Wayne. 

Whooping-cough. — Chatham,  6;  Da- 
vidson, in  all  parts;  Granville;  Greene, 
10;  Jackson,  6;  Martin,  10;  Montgomery, 
30;  Onslow,  5;  Robeson,  in  all  parts; 
Rockingham,  in  all  parts;  Rowan,  2; 
Wake,  i;  Warren;  Washington,  25,  in  all 
parts;  Wilkes,  35;  Yadkin.     16  counties. 

Scarlatina. — Buncombe,  qiiarantin- 
ed,  recovered;  Cumberland,  i;  Halifax,  i; 
Moore,  i ;  Northampton,  4. 

Diphtheria. — Jackson,  2;  Wake,  i; 
Watauga,  5;  Wilkes,  5. 

Typhoid  Fever. — Beaufort,  2;  Craven; 
Jackson,  4;  Johnston,  2;  Mitchell,  4;  New 
Hanover,  2;  Pitt;  Rowan,  r;  Sampson,  2; 
Surry,  i;  Swain,  2;  Yancey,  a  few.  12 
counties. 

Malarial  Fe  ve  r— Chatham,  r; 
Chowan;  Columbus;  Gaston,  i;  New  Han- 
over, in  all  parts;  Onslow;  Person;  Row- 
an, Sampson;  Wilkes.      10  counties. 

Malarial  Fever,  Pernicious.— 
Wilke>. 

Malarial  Fever,  Hemorrhagic. — 
Chowan,  i;  New  Hanover,  i;  Onslow,  i. 

Smallpox. — Clay,  i;  Rowan,  i. 

Diarrhceal  Disease s. — Mitchell, 
Onslow. 

Influenza. — Alamance;  Caldwell,  in 
all  parts;  Cleveland;  Craven;  Greene; 
Henderson;  New  Hanover;  Union;  Vance; 
Yancey.     10  counties. 

Pleurisy. — Martin. 

P  N  E  u  M  o  N  I  a. — Alamance;  Catawba; 
Cleveland;  Craven;  Gaston;  Iredell;  Lin- 
coln; Martin;  Onslow;  Pasquotank;  Rock- 
ingham; Transylvania;  Union;  Vance; 
Washington;  Watauga;  Yadkin.  17  coun- 
ties. 

Rheumatism. — Lincoln. 


Rotheln. — Sampson. 

Distemper,  in  Horses. — Clay,  Jack- 
son; Moore. 

No  diseases  of  importance  are  reported 
from,  Ashe,  Bertie,  Bladen,  Burke,  Ca- 
barrus, Carteret,  Duplin,  Durham.  Edge- 
combe, Forsyth,  Guilford,  Haywood, 
McDowell,  Madison,  Mecklenburg,  Or- 
ange, Pender,  Polk,  Randolph,  Rich- 
mond and  Rutherford. 

No  reports  have  been  received  from 
Anson,  Hertford  and  Perquimans. 


Summary    of    Mortuary  Reports    for    March, 
1898  (Twenty-two  Towns). 

Only  those  towns  from  which  certified 
reports  are  received  are  included: 

W/iitc.   CoPii.    Total. 
Aggregate    popula- 
tion     66,639  53-321  119,960 

Aggregate  deaths .  .  61  73  134 

Representing  tem- 
porar}-  annual 
death     rate     per 

1,000 II. o        16.4       13.4 

Causes  of  Death. 

Typhoid  fever 3  i  4 

Malarial   Fever   ...  i  o  i 

Pneumonia  7  10  17 

Consumption 10  19  29 

Brain  diseases 3  i  4 

Heart  diseases 8  5  13 

Neurotic  diseases  .  202 

Diarrhoeal  diseases  .123 
All  other  diseases.  .  23  3'",  56 

Accident 3  2  5 

61  73  134 
Deaths    under    five 

j'ears 10  21  31 

Still-born 3  9  12 
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Mortuary  Report  for  March,  1898. 


Towis-s 
AND  Reporters. 


ASHEVILLE (     W 

Dr  M.  H.  Fletcher.     >  i  C. 
Durham  }  I  W 

Dr.  J.  M.  Manning,     j  |  C. 
FAYETTEVILLE }     W 

Dr.  J.  V.  McGougan..  (  |  C. 
GOLDSBOKO )     W 

T.  H.  Bain,  Sec.  B.H.  i     C. 
HENDERSON )     W, 

Dr.  F.  R.  Harris.  J     G. 

HILESBORO >     W, 

Dr.  C.  D.Jones.  \  I  C. 

LENOIK S     W. 

Dr.  A.  A.  Kent.  )    C. 

MARION (    W. 

Dr.  B.  A.  Cheek.  (    C. 

MONROE  (    W. 

Dr.  J.M.Blair ]    C. 

OXFORD )    W. 

Dr.  G.  A.  Coggeshall.  (  ,  C. 
RAEEIGH )  I  W. 

T.  F.  Sale,Clerk  B.  H.  \    O. 
ROCKINGHAM )    W. 

Dr.  W.M.Fowlkes.     \     C. 
ROCKY   MOUNT )    W. 

Dr.  G.  L.  Wimberley.  (    C. 
SALEM : )     W. 

S.  C.  Butner,  Mayor.    (    C. 
SALISBURY (    W. 

Dr.  John  Whitehead.  5    C. 
SCOTLAND  NECK }    W. 

J.  A.  Peri'y,  Mayor.     (    C. 
TARBORO )  \  W 

Dr.  L  L.  Staton.  j    C 

WARRENTON )    W. 

Dr.  P.  J.  Macon  \    C. 

WASHINGTON )    W. 

Dr.  D.  T.  Tayloe.  (     C. 

WELDON  )    W. 

J.  T.  Gooch,  Mayor.     (     C. 
WIL3IINGTON  (    W. 

Dr.  W.  D.  McMillan.  (     C. 
WILSON I    W. 

Dr.  N.  Anderson.  \    C. 

WINSTON J    W. 

Dr  Juhn  Bynum.         (    C. 
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N.  B.— The  reporters  for  the  cities  and  towns  printed  in  BLACK  TYPE  have  signed  this 
certificate:  "I  hereby  certify  that  this  report  gives  the  zvliole  number  of  deaths  occurring  within 
the  corporate  limits  during  the  above  mouth." 

*In  addition,  there  were  9  deaths  of  visitors:  1  of  pneumonia  and  8  of  consumption. 
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County  Superintendents  of  Health. 


Alamance Dr.  J.  K.  Stockard. 

Alexander Dr.  T.  F.  Stevenson. 

Alleghany 

Anson Dr.  E.  S.  Ashe. 

A.she   Dr.  L.  C.  Gentry. 

Beaufort Dr.  D.  T.  Tayloe. 

Bertie Dr.  H.  V.  Dnnstan. 

Bladen Dr.  Newton  Robinson. 

Brunswick 

Buncombe. Dr.  I.  A.  Harris. 

Burke Dr.  J.  L.  Laxton. 

Cabarrus Dr.  J.  S.  Lafferty. 

Caldwell Dr.  A.  A.  Kent. 

Camden No  Board  of  Health. 

Carteret Dr.  F.  M.  Clarke. 

Caswell 

Catawba Dr.  F.  L.  Herman. 

Chatham Dr.  H.  T.  Chapin. 

Cherokee Dr.  vS.  C.  Heighway. 

Chowan Dr.  R.  H.  Winborne. 

Cla}- Dr.  W.  E.  Sanderson. 

Cleveland Dr.  R.  C.  EUis. 

Columbus Dr.  J.  F.  Harrell. 

Craven Dr.  L.  Duffy. 

Cumberland Dr.  J.VanceMcGougan. 

Currituck No  Board  of  Health. 

Dare 

Davidson Dr.  John  Thames. 

Davie Dr.  James  McGuire. 

Duplin Dr.  F.  H.  Arthiir. 

Durham Dr.  John  M.  Manning. 

Edgecombe Dr.  L.  L.  Staton. 

Forsyth Dr.  John  B\-num. 

F'ranklin Dr.  E,  S.  Foster. 

Gaston Dr.  J.  H.  Jenkins. 

Gates No  Board  of  Health. 

Graham     No  Board  of  Health. 

Granville Dr.  A.  G.  Coggeshall. 

Greene Dr.  Joseph  E.Grimsley. 

Guilford Dr.  A.  E.  Ledbetter. 

Halifax Dr.  I.  E.  Green. 

Harnett No  Board  of  Health. 

Haywood Dr.  J.  Howell  Waj-. 

Henderson Dr.  J.  G.  Waldrop. 

Hertford Dr.  John  W.  Tayloe. 

Hyde No  Board  of  Health. 

Iredell Dr.  Henry  V.  Long. 

Jackson Dr.  'William  Self. 


Johnston Dr. 

Jones No 

Lenoir Dr. 

Lincoln Dr. 

McDowell Dr. 

Macon Dr. 

Madison Dr. 

Martin Dr. 

Mecklenburg  ...   Dr. 

Mitchell Dr. 

Montgomery     .  .    Dr. 

Moore Dr. 

Nash Dr. 

New  Hanover ....  Dr. 
Northampton ....  Dr. 

Onslow Dr. 

Orange Dr. 

Pamlico No 

Pasquotank Dr. 

Pender   Dr. 

Perquimans Dr. 

Person Dr. 

Pitt Dr. 

Polk Dr. 

Randolph Dr. 

Richmond     ....    Dr. 

Robeson Dr. 

Rockingham  .  .  .    Dr. 

Rowan Dr. 

Rutherford Dr. 

Sampson Dr. 

Stanly 

Stokes Dr. 

Surry Dr. 

Swain Dr. 

Transylvania  .  .  .    Dr. 

Tyrrell No 

Union   Dr. 

Vance  Dr. 

Wake Dr. 

Warren Dr. 

Washington Dr. 

Watauga Dr. 

Wayne Dr. 

Wilkes Dr. 

Wilson Dr. 

Yadkin Dr, 

Yancev Dr. 


L.  D.  Wharton. 
Board  of  Health. 
James  M.  Parrott. 
W.  L.  C rouse. 

B.  A.  Cheek. 
S.  H.  Lyle. 
Jas.  K.  Hardwicke. 
W.  H.  Harrell. 
CM.  Strong. 

C.  E.  Smith. 
A.  F.  Thompson. 
H.  B.  Shields. 
J.  J.  Mann. 
W.  D.  McMillan. 
H.  W.  Lewns. 
E.  L.  Cox. 
C.  D.  Jones. 

Board  of  Health. 
I.  Fearing. 
George  F.  Lucas. 
C.  C.  Winslow. 
J.  A.  Wise. 
E.  A.  Moye. 
C.  J.  Kenworthy. 
T.  T.  Ferree. 
W.  M.  Fowlkes. 
H.  T.  Pope. 
Sam  Ellington. 
John  Whitehead 
W.  A.  Thompson. 
R.  E.  Lee. 

W.  L.  McCanless. 
John  R.  Woltz. 
A.  M.  Bennett. 
M.  M.  King. 
Board  of  Health. 
J.  E.  Ashcraft. 
John  R.  Moss. 
R.  B.  Ellis. 
P.  J.  Macon. 
W.  H.  Ward. 
W.  B.  Councill. 
P.  C.  Hutton. 
J.  M.  Turner. 
C.  B.  Walton. 
,  M.  A.  Royall. 
J.  L.  Ray. 
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[You  are  asked  to  fill  out  and  mail  one  of  these  forms  to  the  Superintendent  of  Health 
of  your  County  on  or  before  the  third  of  each  month,  that  he  may  use  it  in  making  his 
report  to  the  Secretary  of  the  State  Board] 


Have  any  of  the  following  diseases  occurred  in  your  practice  during  the  month 
just  closed.     If  so,  state  number  of  cases. 


Whoopi  ng-cough 
Measles 


Diphtheria 

Scarlet  Fever 

Pernicious  Malarial  Fever- 


Typhoid  Fever 

Typhus  Fever 

Yellow  Fever 

Cholera 


Small-pox 


Hemorrhagic  Malarial  Fever Cerebro-spinal   xMeningitis- 

What  have  been  the  prevailing  diseases  in  your  practice  ? 


Has  any  epidemic  occurred  among  domestic  animals  ?     If  so,  what  ? 


What  is  the  sanitary  condition  of  3'our  section,  public  and  private? 


General  Remarks  : 


-M.  D. 


-189 


-N.  C. 


394-5-23-98-2300. 
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W.  H.  Hakbell,  M.  D., Wllliamston. 
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Vol.  XII. 


MAY,    1898. 


No.   13. 


ANNUAL  MEETING  OF  THE  BOARD. 

As  required  by  law,  the  annual  meet- 
ing of  the  Board  was  held  at  the  same 
time  and  place  as  the  State  Medical  So- 
ciety, viz.,  Charlotte,  May  3-4.  Drs. 
O'Magan,  Battle,  Nicholson,  Colonel 
Shaffer  and  the  Secretary  were  present. 
At  the  business  meeting,  on  the  3rd,  in 
the  unavoidable  absence  of  President 
Thomas,  Dr.  O'Hagan  was  elected  Presi- 
dent/;*; teni.  In  addition  to  the  routine 
business,  the  report  of  the  Engineer  of 
the  Board  on  the  public  water  suppHes  of 
the  State  was  read  and  discussed  at  con- 
siderable length.  Upon  the  conclusion 
of  the  discussion  the  Secretary  was  or- 
dered to  devote  one  issue  of  The  Bl  l- 
LETiN  to  its  publication,  together  with 
the  chemical  and  bacteriological  analyses 
of  the  samples  sent  in  by  him.  It  will 
appear  next  month. 

An  inspection  of  all  the  public  institu- 
tions of  the  State,  by  committees  to  be 
appointed  by  the  President,  was  ordered. 

On  Wednesday,  as  has  been  the  cus- 
tom for  many  years,  the  Board  met  in 
conjoint  session  with  the  State  Medical 
Society,  Dr.  Battle  in  the  chair. 

The  Secretary   read  his  annual  report. 


The  subject  receiving  the  most  atten- 
tion in  the  discussions  was  vaccination, 
quite  a  number  participating.  In  the 
course  of  it,  Dr.  Francis  Duffy,  President 
of  the  Society,  described  a  device  for 
dressing  vaccinated  arms,  which  struck 
us  as  being  very  practical  and  convenient 
— so  much  so  that  we  feel  it  to  be  our 
duty  to  describe  it  for  the  benefit  of  our 
medical  readers,  as  we  hope  they  have 
much  good  vaccination  work  ahead  of 
them.  The  device  may  be  briefly  de- 
scribed as  follows :  A  piece  of  rubber 
adhesive  plaster  three  or  four  inches 
wide  and  long  enough  to  go  about  two- 
thirds  around  the  vaccinated  arm,  with 
tapes  attached  to  each  end.  The  plaster 
is  applied  to  the  arm  with  its  centre  op- 
posite the  sore,  the  tapes  hanging  loose. 
At  each  end  of  the  plaster  a  roll  of  ab- 
sorbent cotton  is  laid  on  the  skin  in  the 
line  of  the  arm  just  at  the  attachment  of 
the  tapes,  so  as  to  lift  them  above  the 
skin.  The  dressing  is  then  applied,  and 
the  tapes  tied  over  it  to  hold  it  in  place. 
In  each  subsequent  dressing  the  only 
thing  to  do  is  to  untie  the  tapes,  renew 
the  dressing  and  re-tie  them.  Dr.  Duffy 
stated  that  he  had  fovind  it   much  more 
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satisfactory    than    the    usual    \accination 
shields,  and  vie  could  well  believe  him. 

In  connection  with  the  subject  of  Na- 
tional Quarantine,  the  following  resolu- 
tion was  unanimously  adopted  : 

Resolved^  That  the  North  Carolina 
Board  of  Health  and  the  Medical  Society 
of  the  State  of  North  Carolina,  in  con- 
joint session  assembled,  endorse  the  Caf- 
fery  bill  enlarging  the  powers  of  the  U. 
S.  Marine  Hospital  Service,  and  respect- 
fully request  our  Senators  and  Represen- 
tatives in  Congress  to  support  the  same. 


SMALLPOX  IN  NORTH  CAROLINA. 

Only  one  case  has  been  reported  in 
May  up  to  date  of  this  writing,  18th. 
This  is  a  negro  "  missionary  preacher  "  at 
Statesville,  The  notification,  by  tele- 
graph, was  received  on  the  17th,  and  no 
particulars  as  to  isolation,  vaccination, 
etc.,  have  come  to  hand,  but  we  feel  as- 
sured that  Superintendent  Long  will  care- 
fully look  after  these. 


PRESIDENT  DUFFY    ON   PUBLIC   HYGIENE. 

We  take  much  pleasure  in  presenting 
to  our  readers  that  portion  of  the  admir- 
able presidential  address  of  Dr.  Francis 
Duffy,  delivered  at  the  recent  meeting  of 
the  State  Medical  Society  at  Charlotte, 
relating  to  the  public  health.     He  says  : 

It  may  be  like  the  re-threshing  of  old 
straw  to  refer  to  the  importance  of  pub- 
lic hygiene,  and  the  necessity  of  procur- 
ing legislation  for  the  promotion  of  that 
object,  but  as  that  sort  of  straw  has 
yielded  so  comparatively  little  of  the 
grain  which  it  is  capable  of  producing,  I 
am  impressed  that  we  should  continue  to 
thresh.  As  far  as  we  are  concerned,  I  do 
not  feel  that  it  is  necessary  to  remind 
this  body  of  these  things,  much  less  to 
offer  instructions,  but  with  the  people  in 
general,  as  well  as  their  legal  representa- 
tives, it  is  different.  They  have  not  vet 
found  out  the  best  way  to  spend  their 
money  with  the  medical  profession  to  get 
the  best  returns.  With  them  the  time- 
honored  function   of  the  doctor  is  to  ap- 


ply remedies   to   diseases,  and   according 
to  the    law   of  supply    and    demand,  the 
physician  li^^'ally   equips  himself  for  the 
performaijfcjKof  that  function,  and  by  so- 
hcitat^n.Ml'd  practice  grows  in  that  direc- 
tion.    It  is   not   my  purpose  to  derogate 
this  part    of  the  physician's    work.     The 
world  would  be  much  poorer  without  the 
legitimate     use     of    opium,    chloroform, 
cocain     quinine,     iodine,     mercury    and 
other    remedies.     If  the  evil  is  upon   us, 
that  which    removes    or    mitigates  it  will 
continue  to   be   appreciated    and   sought, 
but  where  cure   can  save  its  thousands^ 
prevention  can  save  its  tens  of  thousands, 
and  it    is   a   crying  necessity  to-dav    that 
this  fact    receive    both    a    theoretical  and 
practical  realization  by  the  whole  people. 
Before  we  can  hope  to  leaven  the  whole 
lump    of  the    b  dy    politic,  let  the   phy- 
sician scrutinize  himself  and  the  field  that 
he  occupies,  to  see  how  far  he  is  the  ex- 
ponent   of  the    true    science,  or    to  what 
extent  he  typifies  or  justifies  a  recent  car- 
toon that  represents  nature  and  disease  in 
fierce  combat,  while  the  doctor  comes  up 
blind-folded,  and  with  his  cudgel  strikes 
right   and  left,  now    striking  the  disease 
and  now  the  patient. 

The  history  of  the  application  of  ther- 
apeutic measures  (drugs  mainly)  does 
much  to  justify  this  cartoon.  It  is  not 
necessary  to  more  than  refer  to  the  incan 
tations  and  other  absurdities  of  ignor- 
ance and  superstition  which  were  in  keep- 
ing with  the  dark  ages  in  which  they  were 
practiced.  Within  the  memory  of  men 
of  to-day,  famishing  fever  patients  have 
been  deprived  of  water  by  their  mis- 
guided attendants,  who  were  governed  by 
tradition  and  custom,  rather  than  by  the 
dictates  of  common  sense  and  the  unerr- 
ing cravings  of  nature.  Even  the  foul 
air  of  the  patient's  room  was  carefully 
confined  by  closing  the  doors  and  win- 
dows, and  perhaps  his  strength  still  more 
reduced  by  copious  blood-letting. 

My  mother  related  to  me  an  experience 
in  her  early  life.  Her  father,  living  on 
his  plantation,  was  stricken  with  fever, 
and  after  some  days  or  weeks  of  bleed- 
ing and  famishing  he  died.  A  number  of 
his  negro  slaves  were  also  stricken  and 
under  the  same  management  went  the 
same  way.  One  servant  begged  to  be  let 
alone  and  not  subjected  to  the  treat- 
ment. His  wishes  were  gratified  and  he 
alone  recovered.  I  remember  the  old 
man  well.     He  lived  to  advanced  age. 
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Homeopathy  and  a  number  of  other 
pathies,  in  spite  of  their  absurdities,  liad 
fruitful  soil  in  which  to  grow.  They 
were  less  aggressive  on  the  persons  of  the 
>-uffering  sick,  and  if  they  gave  no  aid, 
were  not  so  likely  to  hinder  natural  re- 
coveries, and  so  the  regular  profession 
looked  on,  learning  from  experience, 
grew  in  knowledge,  by  its  natural  evolu- 
tion, and  became  wiser  than  their  critics. 
But  the  medical  millenium  has  not  yet 
come,  nor  are  the  days  of  mal-practice 
past.  Even  among  operative  procedures, 
the  fads  of  gynecologists  and  the  ex- 
ploits of  those  seeking  fame  by  startling 
measures  in  other  fields  require  con- 
stantlv  to  be  challenged,  to  show  cau-e 
why  thev  should  not  be  discontinued.  If 
the  nov  ce  takt  s  up  an  optimistic  modern 
work  on  materia  medica,  and  studies  the 
physiological  effect  of  drugs  and  their 
therapeutic  application,  he  might  easily 
be  impressed  with  the  belief  that  drugs 
could  control  every  pathological  process, 
and  remove  every  morbid  condition. 
Coupled  with  these  studies,  he  is  very 
much  surprised  to  find  that  works  on 
practice  of  medicine  (perhaps  especially 
those  of  the  scientific  Germans)  will  give 
exhaustive  descriptions  of  disease,  path- 
ology, etiology,  clinical  history,  diagno- 
sis and  prognosis,  but  beyond  general 
reference  to  hygiene,  nothing  specific  as 
to  the  treatment.  The  fact  of  the  lim- 
ited power  of  drugs  to  work  beneficial 
changes  begins  to  dawn  upon  him,  and 
that  even  those  that  are  of  undoubtf-d 
value  are  like  edged  tools,  and  require 
careful  handling.  Even  our  compara- 
tively harmless  quinine,  which  so  etfect- 
ually  destroys  the  malarial  plasmodium, 
has  been  made  to  do  its  share  of  harm. 
On  no  less  authority  than  the  (rerman 
professor,  Leibermeister.  40  grains  at  a 
dose  have  been  given  to  typhoid  patients. 
Within  recent  years  the  coal  tar  antipy- 
retics were  hailed  with  delight.  Fever 
killers  had  come  at  last  I  A  Baltimore 
professor  told  his  class  that  antipyrine 
was  what  he  had  been  praying  for.  I 
think  you  will  agree  with  me  that  more 
patients  than  fevers  have  been  killed  by 
them:  and  these  remedies  are  in  rather 
common  use  among  the  laity. 

Not  many  days  ago  I  visited  a  child  to 
whom  the  mother  had  administered  a 
dose  of  acetanilid  before  the  cold  stage 
of  an  intermittent  fever  had  disappeared. 
Alarming  symptoms  followed.      Another 


case  came  under  my  notice,  where  a  far- 
mer had  administered  a  dose  of  acetani- 
lid under  similar  circumstances.  The 
child  died,  apparently  from  its  effects. 

Not  many  years  ago,  the  doctrine  was 
promulgated  that  disease,  a  condition  of 
lowered  vitality,  required  to  be  combat- 
ted  by  copious  administration  of  alco- 
holics. This  fascinating  theory  had 
manv  adherents  and  did  much  harm.  In 
the  field  of  dietetics,  we  went  from  star- 
vation to  stuffing.  Even  to-day  an  Amer- 
ican text-book  advises  that  a  typhoid 
fever  patient  may  take  as  much  as  six 
quarts  of  milk  a  day,  a  quantity  that  has 
been  shown  by  physiological  experiment 
to  be  one-third  more  than  the  full  diges- 
tive capacit}'  of  a  healthy  man,  eating 
nothing  else  and  digesting  all  the  day. 
We  have  no  infallible  guides.  Our  rea- 
son must  challenge  every  theory,  and  our 
experience  prove  all  things,  and  hold  fast 
to  that  which  is  good. 

But  why  this  arraignment  of  a  profes- 
sion, which  in  the  matter  of  education, 
conscientiousness  and  faithfulness  com- 
pare- favorably  with  any  on  earth.  It  is 
tD  lament  that  our  most  uncertain  and 
dangerous  functions  are  most  in  demand; 
that  millions  ot  dollars  are  paid  by  the  peo- 
ple for  the  practice  of  medicine  as  it  is 
being  done,  and  as  to  some  little  extent 
has  been  indicated  in  the  foregoing  pages, 
while  our  best  functions  or  capabilities 
are  dwarfed  by  disuse  and  neglect.  The 
public  health  officer  would  have  to  be  a 
missionary  at  his  own  expense,  while  a 
premium  is  put  on  disease.  This  is  not  a 
mere  perverse  and  unnatural  choice  of 
the  people.  They  are  as  wise  as  we  are, 
and  will  seek  their  own  good  as  they  con- 
ceive it  to  be.  We  are  of  them,  and  dif- 
fer only  as  regards  these  matters  in 
knowledge. 

If  they,  the  masses  of  the  people,  knew 
as  much  of  the  sources  of  the  disease  as 
the  educated  belter  element  of  physicians, 
who  do  you  suppose  would  be  in  the  van 
of  the  procession  to  stamp  it  out  r  The 
man  who  reaps  a  harvest  when  disease 
runs  riot,  or  the  man  who  pays  the  bills.' 
That  the  people  should  become  possessed 
of  this  knowledge  is  the  prime  requisite, 
for  should  we  obtain  such  legislation  as 
in  our  judgment  was  all  that  was  necessary 
and  such  appropriations  aswould  leave  our 
Board  of  Ilealth  unhampered  in  discharge 
of  their  functions,  the  laws  would  be 
largely  inoperative  if  lacking  in  popular 
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sympathy  and  support;  besides,  many  of 
these  things  would  depend  on  habits  of 
individuals,  which  legislation  could  not 
control.  It  is  to  be,  then,  chiefly  a  mat- 
ter of  education  ;  and  how  to  accompliah 
this,  is  the  problem. 

If  the  individual  physician  in  his  pro- 
fessional and  social  contact  with  his  cli- 
ents sows  the  seed,  if  our  Boards  of  Health, 
local  and  State,  continue  and  even  im- 
prove upon  their  good  work,  and  if  our 
schools,  from  the  lowest  to  the  highest, 
teach  the  rudiments  of  the  science  of 
health,  and  unfold  to  the  mind  of  the 
pupil  the  necessity  of  expert  work  in  the 
prevention  of  disease,  knowledge  must 
grow.  And  if  our  State  Society,  in  its 
organized  capacity,  with  the  courage  of 
its  convictions,  does  not  hesitate  to  urge 
necessary  legislation,  they  wmII  have  dTs- 
charged  their  duty,  and  may  soon  accom- 
plish much. 

Typhoid  fever.which  is  perhaps  entirely 
ventable,  causes  the  State  the  loss  of 
many  a  victim  and  much  treasure.  Cur- 
rent knowledge  or  opinion  ascribes  its 
propagation  almost  entirely  to  intestinal 
discharges  of  the  infected.  Prevention 
would  seem  to  be  in  easy  reach,  j^et  it 
goes  on.  Personal  observation  leads  me 
to  believe  that  disinfection  of  the  dejec- 
tions is  not  accomplished  in  one  half  the 
cases.  Many  cases  of  continued  fever  are 
not  considered  typhoid  fever  which  are 
most  likely  of  that  nature.  I  will  not 
discuss  the  subjtct,  but  pass  it  by  with 
the  recommendation  that  the  dejections 
of  all  fever  patients  be  disinfected.  The 
public  should  he  instructed  to  do  so, even 
where  physicians  are  not  employed,  as 
they  often  are  not,  and  it  m,ay  be  a  fit 
subject  for  compulsory  legislation.  Our 
Board  of  Health  has  done  a  good  service 
in  the  matter  of  prevention  of  malarial 
fevers  by  use  of  deep  well  and  cistern 
water.  But  a  propeny  managed  cistern 
is  an  exception.  Infectious  germs  are 
carried  from  the  atmosphere  or  house- 
tops to  the  cistern.  Filters,  often  im- 
perfect, remain  unchanged  until  over- 
saturated.  They  become  thiis  the  source 
of  infection.  Tuberculosis  continues  to 
be  propagated  by  the  expectoration  of 
the  infected  without  hindrance,  except 
perhaps  in  one  municipality  in  the  State. 
Milk  is  sold  from  any  kind  of  cow  which 
will  afford  it.  Diseased  meats  are  sold 
in  the  markets.  Ice  is  imported  from 
impure  sources   and   people    believe  that 


freezing  purifies  it,  which  is  true  only  to 
a  limited  extent,  and  may  be  manufac- 
tured from  impure  water.  Any  kind  of 
canned  food  is  sold  that  any  onewill  Ijuv. 
There  is  no  check  on  adulteration  or 
fraud  as  to  what  the  people  eat  or  drink 
or  take  as  medicines,  patent  or  proprie- 
tary, save  their  own  unskilled  judgment, 
warped  or  blinded  by  alluring  advertise- 
ments and  unblushing  false  assertions. 

The  physician  often  finds  that  a  patient 
unnble  to  pay  him  has  raked  up  monev 
enough  to  pay  an  exorbitant  price  for 
worthless  medicines  or  appliances.  Drug- 
gists practise  medicine.  Spectacle  ven- 
ders, ignorant  or  unscrupulous,  still  prac- 
tice this  branch  of  the  medical  art, 
though  a  medical  college  graduate  has 
first  to  pass  our  State  Board.  Danger- 
ous drug  habits  or  other  evil  conse- 
quences arise  from  headache  cures  and 
the  like.  Beverages  (coca  cola  for  in- 
stance)  sold  from  the  soda  fountains 
should  be  subject  to  analysis  and  the  peo- 
ple advised,  or  the  sale  interdicted  if  nec- 
essary. I  refrain  from  further  specific 
references. 

The  doctor  of  the  future  will  probably 
differ  more  widely  from  the  one  of  to- 
day than  the  doctor  of  to-day  differs 
from  the  one  of  the  past.  We  know 
something  of  him  of  the  past  and  the 
present,  and  that  the  tares  have  been 
mixed  with  the  wheat  in  varying  propor- 
t  ons.  With  prophetic  eye  we  may  con- 
template him  of  the  future,  but  we  know 
not  how  far  distant,  or  how  near  at  hand. 
The  poet  or  philosopher  maA'  bv  inspira- 
tion point  the  way,  the  scientist  by  ex- 
perimental research  may  demonstrate, still 
events  occur  only  in  the  fulness  of  time 
or  that  period  in  the  evolution  of  the 
human  race  under  the  sovereignty  of  God 
when  it  is  possible  to  achieve  that  which 
before  was  not  attainable,  but  the-  sword 
of  the  doctor  (his  weapons  of  warfare  on 
disease  or  the  diseasea)  will  be  changed 
to  the  pruning-hook,  which  cuts  away  the 
poisonous  branches  ^upon  which  grow 
the  deadly  fruit. 

In  the  propagation  of  the  race,  in  the 
construction  of  human  habitations,  in 
clothing  and  in  food,  in  labor  and  in  rec- 
reation there  is  a  rational  wisdom,  and  in 
connection  with  these  there  should  be 
skilled  advisers.  If  physic  should  be 
thrown  to  the  dogs,  will  the  doctor's  oc- 
cupation be  gone?  Not  when  he  has 
proper    surveilance  over  everything  that 
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affects  the  health  of  the  people.  In  his 
present  status  of  equipment  he  could  do 
mucli  more  than  he  does  or  is  permitted 
to  do,  but  when  the  new  order  of  things 
creates  the  demand,  medical  colleges  will 
not  condone  ignorance  of  chemistry  and 
phvsics,  even  as  now  imperfectly  taught, 
nor  make  side-shows  of  the  microscope 
and  laboratory.  These  stones,  which  are 
well  nigh  rejected  by  the  builders  of  med- 
ical education,  will  become  the  heads  of 
the  corner.  These  things  will  be  siiie  qua 
noil. 

North  Carolina  has  been  called  the  Rip 
Van  Winkle  of  States;  still  she  has  been 
known  to  arouse  from  her  lethargy.  In 
the  matter  of  legislation  regulating  the 
practice  of  medicine,  she  was  (through 
the  influence  of  our  Society)  in  the  van 
of  the  procession.  And  in  this  historic 
city  (Mecklenburg  County),  May  20th, 
1775,  she  sounded  the  bugle  call  as  a  pio- 
neer of  libertv.  It  is  fitting  that  we 
should  here  resolve  to  push  still  further 
the  lines  of  human  progress. 


REVIEW  OF    DISEASES    FOR  APRIL.    1898. 

(SKVENTY-SEVEN  COUNTIES  REPORTING.) 

Eighty-one  counties  have  Superinten- 
dents of  Health. 

Except  in  the  case  of  the  more  conta- 
gious and  dangerous  diseases,  the  Super- 
intendent has,  as  a  rule,  to  rely  upon  his 
own  information  alone,  since  few  physi- 
cians can  be  induced  to  report  cases  of 
non-contagious  diseases  to  him. 

Where  the  number  of  cases  is  not  given, 
or  the  prevalence  of  a  disease  otherwise 
indicated,  its  mere  presence  in  the  county 
is  to  be  understood  as  reported. 

For  the  month  of  April  the  follow- 
ing diseases  have  been  reported  from  the 
counties  named: 

Measles  —  Alamance;  Alexander,  1; 
lieaufort,  in  all  parts  (100);  Bertie;  Bun- 
combe, I  ;  Catawba,  many;  Chowan,  epi- 
demic ;  Franklin,  many;  Haywood,  5: 
Johnston  ;  Lincoln.  3  ;  Martin,  2;  Mont- 
gomery,   10;    Pitt,    widely    prevalent    in 


southern  part ;  Randolph,  10;  Robeson; 
Rockingham,  in  all  parts;  Stokes,  in  all 
parts:  Wake,  19;  Warren,  several;  Wash- 
ington, 2;  Wilkes,  25;  Wilson,  5;  Yad- 
kin, 2;  Yancey,  a  few — 25  counties. 

Miimfs — Alamance;  Jackson;  Macon; 
Mecklenburg;   Union. 

Whoopiug-coiarh — Chowan,  epidemic ; 
Durham,  i;  Granville;  Greene,  50;  Jack- 
son, 10;  Mitchell,  40;  Montgomery,  50; 
New  Hanover,  i;  Onslow,  10;  Randolph, 
20;  R.obeson;  War/en.  several;  Washing- 
ton, 70;  Wayne,  epidemic;  Wilkes,  15! 
Yadkin,  12 — 16  counties. 

Scarlatina — Hunoombe,  i;  mild,  quar- 
antined, recovered;  Cumberland,  5;  Rich- 
mond, 3. 

Diphtheria — Jackson,  S. 
Typhoid   Fever — Alexander,  1 ;    Beau- 
fort. 3  ;    Catawba,    2;    Davidson,  i;    Pitt, 
Randolph;  Robeson;  Rowan;  Sampson,  a 
few;  Swain,  3;  Union,  12 — 11  counties. 

Malarial  Fever — Columbus  ;  Gaston, 
2:  Sampson;  Wilson. 

Small -pox — Buncombe,  2. 
Infuenza —  Mecklenburg;     Transylva- 
nia. 

Pneumonia —  Mecklenburg;  Orange; 
Perquimans;  Rutherford;  Transylvania; 
Warren,  Yadkin — 7  counties. 

Diarrha-al  Diseases — Cleveland;  Gas- 
ton; Hertford;  Nash;  Rutherford;  vSamp- 
son. 

]'aricella — Greene;  Mecklenburg  and 
Wake. 

Distemper  /«  Horses — Lincoln. 
Cholera  in  Hogs — Hertford;  Macon. 
No  diseases  of  importance  are  reported 
from  Bladen,  Burke,  Cabarrus.  Caldwell, 
Cartaret,  Chatham,  Cherokee,  Clay, 
Edgecombe,  Forsyth,  (iates,  Halifax, 
Henderson,  Iredell,  McDowell,  Madison, 
New  Hanover,  Pasquotank,  Pender,  Per- 
son, Polk,  Surry  and  ^\'atauga. 

No  reports  have  been  received  from 
Anson,  Craven,  Duplin  and  Vance. 
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Summary    of     Mortuary     Reports    for   April. 
1898  (Twenty-three  Towns). 

Only  those  towns  from  which  certified 
reports  are  received  are  included : 

l]'//ifr.    CoP(f.    Tofal. 
Aggregate    popula- 
tion      72,439  55,821  128,260 

Aggregate  deaths .  .           48         Si  129 
Representing    tem- 
porary       annual 
death      rate     per 

1,000 7.9        15.6  12. 1 

Causes  of  Death. 

Typhoid  fever 2             o  2 

Malarial  Fever.  ...             i              i  2 

Whooping-cough .  .         ■    o             2  2 

Measles o             i  i 

Pneumonia 6             5  11 

Consumption 9           19  28 

Brain  diseases 7             2  9 

Heart  diseases 2             5  7 

Diarrhoeal  diseases .  606 

All  other  diseases   .           15           42  57 

Accident o             4  4 

48           Si  •  129 
Deaths    under   five 

years 15           24  39 

Still-born i            19  20 
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Mortuary  Report  for  April,  1898. 


Towns 

AND   REPrfKTEKS. 


ASHKVIL,LK 

Dr.  M.  H.  Fletcher. 
DUKHAM 

Dr.  J.  M.  Manning. 
FAYKXTEVILLE 

Dr.  .1 .  V.  McGougaa .. 

GKEEXSBOKO 

J.  s.  Micliiiux,  City  Clk. 
HENDERSON. 

Dr.  K.  R.  Harris. 
HILLSBORO  

Dr.  C.  D.  Jones. 

LENOIR 

Dr.  A.  A.  Kent. 
MARION  

Dr.  B.  A.  Cheelt. 
3IONROE  

Dr.  .J.M.Blair 

OXFORD 

Dr.  G.  A.  Coggeshall. 

RALEIGH 

1'.  P.  Sale,Clt>ik  B.H. 

ROCKINGHAM 

Dr.  W.  M.  Kowlkes. 
ROCKY   MOUNT 

Dr.  G.  L  Winiberley. 
SALEM.. 

.S.  C.  Butner,  Mayor. 
SALISBURY 

Dr. .John  Whitehead. 
SCOTLAND  NECK 

J   A.  Perry,  Mayor. 
TARBORO 

Dr.  L   1..  Staton. 
WAItRENTON 

Dr.  P.  J.  Macon 
WASHINGTON 

Dr.  D.  T.  Tayloe. 
WELDON  

.1.  T.  Gooch,  Mayor. 
WILMINGTON 

Dr.  W   D.  McMillan. 
WILSON  

Dr.  A.  Anderson. 
WINSTON  

Dr  Juhn  By  num. 
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N.  B.— The  reporters  for  the  cities  and  towns  printed  in  BLACK  TYPE  have  signed  this 
certificate:  "  I  hereby  certify  that  this  report  gives  the  vjIwU  number  of  deaths  occurring  within 
the  corporate  limits  during  the  above  month." 

*In  addition,  there  were  6  deaths  from  consumption,  white,  and  2  from  Brlght's disease,  white, 
nil,  nou-residents. 


298       BULLETIN  OF  THE  NORTH  CAROLINA  BOARD  OF  HEALTH. 


Alamance Dr, 

Alexander Dr. 

Alleghany 

Anson Dr. 

Ashe   Dr. 

Beaufort Dr. 

Bertie Dr. 

Bladen Dr. 

Brunswick Dr. 

Buncombe Dr. 

Burke Dr. 

Cabarrus Dr. 

Caldwell Dr. 

Camden No 

Carteret Dr. 

Caswell 

Catawba Dr. 

Chatham Dr. 

Cherokee Dr. 

Chowan Dr. 

Clay Dr. 

Cleveland Dr. 

Columbus Dr. 

Craven Dr. 

Cumberland Dr. 

Currituck No 

Dare 

Davidson Dr. 

Davie Dr. 

Duplin Dr. 

Durham Dr. 

Edgecombe Dr. 

Forsyth Dr. 

Franklin .  .  .Dr. 

Gaston Dr. 

Gates Dr. 

Graham No 

Granville Dr. 

Greene Dr. 

Guilford Dr. 

Halifax Dr. 

Harnett No 

Haywood Dr. 

Henderson Dr. 

Hertford Dr. 

Hyde No 

Iredell Dr. 

Jackson Dr. 


County  Superintendents  of  Health. 

J.  K.  Stockard.  Johnston Dr.  L.  D.  Wharton. 

T.  F.  Stevenson.    '  Jones Dr.  .S.  E.  Koonce. 

Lenoir 

E.  vS.  Ashe.  Lincoln Dr.  W.  L.  Crouse. 

L.  C.  Gentry.  McDowell Dr.  B.  A.  Cheek. 

D.  T.  Tayloe.  Macon Dr.  S.  H.  Lyle. 

H.  V.  Dunstan.  Madison Dr.  Jas.  K.  Hardwicke. 

Newton  Robinson.  INIartin Dr.  W.  H.  Harrell. 

D.  B.  McNeill.  Mecklenburg  ....  Dr.  C.  M.  Strong. 
I.  A.  Harris.  Mitchell Dr.  C.  E.  Smith. 

J.  L.  Laxton.  Montgomery    .  .    Dr.  A.  F.  Thompson. 

J.  S.  Lafferty.  Moore Dr.  H.  B.  Shields. 

A.  A.  Kent.  Nash Dr.  H.  Brantley. 

Board  of  Health.  New  Hanover.  .  .    Dr.  W.  D.  McMillan. 

F.  M.  Clarke.  Northampton Dr.  H.  W.  Lewis. 

Onslow Dr.  E).  L.  Cox. 

F.  L.  Herman.  Orange Dr.  C.  D.  Jones. 

H.  T.  Chapin.  Pamlico No  Board  of  Health. 

S.  C.  Heighway.  Pasquotank Dr.  I.  Fearing. 

R.  H.  Winborne.  Pender   Dr.  George  F.  Lucas. 

W.  E.  Sanderson.  Perquimans Dr.  C.  C.  Winslow. 

R.  C.  Ellis.  Person Dr.  J.  A.  Wise. 

J.  F.  Harrell.  Pitt Dr.  E.  A.  Move. 

L.  Duffy.  Polk Dr.  C.  J.  Kenworthy. 

J.Vance McGougan.  Randolph Dr.  T.  T.  F'erree. 

Board  of  Health.  Richmond     ....    Dr.  W.  M.  Fowlkes. 

Robeson Dr.  H.  T.  Pope. 

John  Thames.  Rockingham  .  .  .   Dr.  Sam  Ellington. 

James  McGuire.  Rowan Dr.  John  Whitehead 

F.  H.  Arthur.  Rutherford Dr.  W.  A.  Thompson. 

John  M.  Manning.  vSampson Dr.  R.  E.  Lee. 

L.  L.  Staton.  vStanly 

John  Bynum.  vStokes Dr.  W.  L.  McCanless. 

E.  S.  Foster.  Surry Dr.  Jolin  R.  Woltz. 

J.  H.  Jenkins.  Swain Dr.  A.  M.  Bennett. 

R.  C.  Smith.  Tran.sylvania  ...    Dr.  M.  M.  King. 

Board  of  Health.  Tyrrell No  Board  of  Health. 

G.  A.  Coggeshall.  Union  Dr.  J.  E.  Ashcraft. 

Jo.seph  E.Grim.sley.  Vance Dr.  John  R.  Moss. 

A.  E.Ledbetter.  Wake Dr.  R.  B.  Ellis. 

I.  Fv.  Green.  Warren Dr.  P.  J.  Macon. 

Board  of  Health.  Washington Dr.  W.  H.  Ward. 

J.  Howell  Way.  Watauga Dr.  W.  B.  Councill. 

J.  G.  Waldrop.  Wayne Dr.  P.  C.  Hutton. 

John  W.  Tayloe.  Wilkes Dr.  J.  M.  Turner. 

Board  of  Health.  Wilson Dr.  C.  B.  Walton. 

Henry  F.  Long.  Yadkin Dr.  M.  A.  Royall. 

William  Self.  Yancey Dr.  J.  L.  Ray. 
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[You  are  asked  to  fill  out  and  mail  one  of  these  forms  to  the  Superintendent  of  Health 
of  your  County  on  or  before  the  third  of  each  month,  that  he  mav  use  it  in  making  his 
report  to  the  Secretary  of  the  State  Board] 

Have  any  of  the  following  diseases  occurred  in  your  practice  during  the  month 
just  closed.     If  so,  state  number  of  cases. 

Whooping-cough  Typhoid  Fever 

Measles : Typhus  Fever 

Diphtheria Yellow  Fever 

Scarlet  Fever Cholera 


Pernicious  Malarial  Fever Small-pox  

Hemorrhagic  Malarial  Fever .       Cerebro-spinal   Meningitis 

What  have  been  the  prevailing  diseases  in  your  practice? 


Has  any  epidemic  occurred  among  domestic  animals  ?     If  so,  what  ? 


What  is  the  sanitar}'  condition  of  your  section,  public  and  private? 


General  Remarks 


-M.  D. 


.1S9 N.  C. 


